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Vitamin and mineral con- 
tent carefully controlled. 
: Anew product, Chocolate 
Flavored Ovaltine, is also 
available for those who 
ier a sweeter, more 
chocolate taste. Contains 
same food elements—in 
substantially the same 
Proportions per serving 
—as plain Ovaltine. 
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w enriched to give even 


and G; Calcium, Phosphorus and Iron 


LWAYS A SOURCE of the essential Vitamins A, B1, 

D and G, and the essential minerals Calcium, Phos- 

phorus and Iron, Ovaltine has now been enriched (in 

step with modern nutritional knowledge) to supply even 
greater amounts of these “protective” substances! 

Thus it brings even greater protection against all-too- 
common “gaps” in the American diet! 

Ovaltine has always contained important proteins, 
quickly available carbohydrates and emulsified fats, as 
well as the vitamins and minerals enumerated above. Thus 
the fortification of Ovaltine merely enriches and improves 
a food which from the beginning was a natural source of 


these vitamins and minerals. 


Physicians naturally will prefer it to products which are 
almost entirely “synthetic” sources of vitamins and min- 
erals with only a minimum of other essential food values. 

Ovaltine is ideal in the diet of convalescents, expectant 
and nursing mothers, elderly people and others with 
impaired digestion, underweight or underpar children 
and all who need “building up.” 

(A request over your signature toOVALTINE, Dept. RN-I, 
360 N. Michigan Ave., Chicago, will bring you a free full-size 
can of new, improved Ovaltine.) 


NOW... protects better than ever before against 


all-too-common ‘‘gaps’”’ 


Three daily servings of Ovaltine 
—made with milk as per direc- 
tions—supplies a total of 2625 
unitsof Vitamin A,297 of B:, 316 
of D, 488 of G;and! gram of Cal- 
cium, 881 milligrams of Phos- 
phorus, 8.7 milligrams of Iron. 

In other words, three servings 
supply virtually the entire esti- 


yew, IMPROVED QV ALI 


in the American diet! 


mated daily requirement of Vita- 
mins B) and D, Calciumand Phos- 
phorus and from '2 to %4 of the 
daily needs of Vitamins A and G 
and Iron, in addition to high- 
quality proteins, highly-a 
able carbohydrates and 
important f Pp 
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COURAGE OF CONVICTIONS 


Dear Editor: 

Your editorial on professional solidar- 
ity interested me for many reasons, but 
these are the most important: 

Here in San Francisco, we tried for 
many months to get the question of eight- 
hour duty brought on the floor at our 
district A.N.A. meetings. Always the 
Board of Directors or the committee killed 
it before we could take any definite ac- 
tion. One night, we attended the meeting 
in a body and passed the measure, so to 
speak, cold. 

I understand that now San Francisco 
is the only city of any size that has a 
straight eight-hour day for nurses. We do 
no ten, twelve, or twenty-four-hour duty 
(except the male nurses). Any member 
of our association who accepts a case for 
more than eight-hour duty is automati- 
cally discharged from our registry. 

During the time we were doing twelve 
hours here, we were getting $7 a day. The 
patient was paying the hospital $1.50 a 
day for each individual nurse’s board, 
bringing the daily nursing bill for twenty- 
four hours to $17. 

Now, on eight-hour shifts, we get $6 
and we pay for our own meals. That 
means a rise in nursing costs to the pa- 
tient of $1 a day, for twenty-four hours’ 
nursing care. But it also means care by 
nurses who are not exhausted, nurses 
who get some outside recreation and 
study, nurses who have something to talk 
about besides the previous patient. 

All this leads to the question: Why, if 
we can do it, can’t other districts through- 
out the United States? 

We know that no matter what questions 
we act on at our district meetings and 
State conventions, we can’t do much until 
the national association approves our ac- 
tions. We also know they are not in favor 
of action at this time on the question of 
hours because labor unions have arisen 
in our midst. Well, if we as a professional 
group don’t take some action toward 
eight-hour duty, we are going to have a 





very strong lab 
we may not w 


What is th 


‘1r movement to fight, and 


\.N.A.? Is it a group of 


officers, or is it the individuals who pay 
yearly dues? Can’t our organization come 
out of corners and face present-day ques- 


tions? Time after time you hear nurses 
say, “Why go to meetings when no one 
is allowed to discuss anything connected 
with the present-day problems we meet 


in our work?” 
Let’s get 
convention ; 
These ar own thoughts and ideas. 
If anyone does not agree with me I should 
like to hear the other side of the story. 
Grace Wilkins, R.N. 
San Francisco, California 


action at our national 
140! 


What d readers think?—Tue 
Epirors | 
COMMUNITY NURSING 
Dear Editor 

Your recent article, “Community Nurs- 
ing—Its Fut ” was particularly inter- 
esting because we are about to form a 


community 
Oceanside. Car 
tional sources 


ng organization here in 
you refer us to any addi- 
information on the sub- 


ject which n t prove helpful to a com- 
munity like rs, population approxi- 
mately 5,500 


“Home Nursing and Care 
the local Junior College, 
| can to further the idea 
irsing, as there is a defi- 
How can we pro- 
rest In a community nurs- 


I am teachin 
of the Sick” in 
and am doin 
of communit 
nite need for 
mote public 
ing project?’ 


here. 


Ilta C. Peters, R.N. 


Oceanside, California 


[R.N. has rred Miss Peters and 
other interes readers to The West. 
chester County Council on Group Visiting 
Nursing, c/o Charles Neergaard, 41 E. 
42nd St., N York, N. Y.; The Kings 
County Medi Service Bureau, 118 Cobb 


Building, S Wash.; and The Na- 
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e Keep a supply of Steripak Gauze on hand and you'll 
always be prepared with suitable dressing material. Every 
roll of Steripak is wrapped in overlapping paper through- 
out its entire length, giving protection to unused portion. 
Smooth on both sides because selvage edges are folded 
in. Sterilized after packaging. Compact 5-yard cartons. 
ORDER FROM YOUR DEALER 
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New York, N. Y. 


tional Organization for 
Nursing, 50 W. 50th St., 
—Tue Epirors | 


SUBSIDIARY WORKERS 


Dear Editor: 


A word 
workers. 


about licensing subsidiary 

It seems to me only a polite way of 
allowing practical nurses into the hospi- 
tals. They may undertake treatments be- 
yond their scope, in spite of a supervisor’s 
watchful eye. 

Can any of you imagine their procedure 
when they leave their hospital positions? 
They will go into other communities and, 
posing as graduates, will offer themselves 
for private duty in homes. When they tell 
the patient and his family that they have 
been “employed in a hospital,” they will 
probably get by, and receive a full pro- 
fessional fee. 

Most laymen take it for granted that 
all hospital nurses are registered nurses. 
For that matter, how many rural doctors 
ask for credentials, beyond the question, 
“From what hospital are you?” 

If we are to eliminate this competition, 
let us teach student nurses more bedside 
nursing, less frills. There is still an art in 
giving a good back rub! 

Linnea Kinzli Koop, R.N. 
Omaha, Nebraska 


AGAIN, THE MALE NURSE 


Dear Editor: 
There is a genuine need for the trained 
and intelligent male nurse, and he can be 


Jan.—R.N.—1940 





just as capable as the average female... 
though not replacing her to any extent. | 
have met many women nurses who had to 


struggle alone with heavy or otherwise 
dificult patients. They would have been 


iish their places to men. 
registries and hospital 
cooperate with the male 


glad to reling 
I suggest tl 
superintendents 


nurse, employing him for heavy patients. 
alcoholics, psychiatric, and genito-urinary 
cases. And those of us who are male 
nurses should cooperate with doctors. 


registries, and superintendents for greater 
efficiency and service. 


William Arrol, R.N 
Detroit, Mich 
RUNNING A HOME 
Dear Editor: 

I read your lagazine from cover to 
cover as soon as it arrives, and then go 
back to reread articles of special interest. 
keeping each issue for reference. 


the article entitled “How 
ilescent Home” proved to 
ion for what I hope will 
|, interesting, and profit- 
you give me further 


In September 
to Open a Cony 
be the inspirat 
be a very use! 
able future. . .Can 
statistics ? 

What per ce! 
tient should g: 


t of the rate paid per pa- 
toward his room, the cost 


of equipment, replacement, light, heat, 
etc.? What per cent toward food, dieti- 


salaries for 
and night 


tian’s salary, kitchen help, 
resident doctor, day nurses, 
nurses ? 

What would you say would be the least 
daily average of patients necessary to 
meet all these obligations, and what rate 
per day would be advisable? 


WEAK, FALLEN ARCHES , 





Nurses are especially subject to foot arch tr ouble 


tired, aching feet, callouses, pains, cramps at the ball, rheu- 
matic-like foot and leg pains, etc. Dr. Scholl’s Arch Supports 
and exercise help relieve the stresses and strains causing the 
support the 
arches. Adjustable as condition improves. Can be changed 
from one pair of shoes to another. Light, RESILIENT, ad- 
Sa Shoe and Department 


pain in foot arch troubles. Gently but firmly, 


justable. Expertly fitted - 
Stores—$1.00 to $10.00 a i 

Write today for Dr. Scholl's 8 “TREE FOOT BOOK 
Scholl’s Inc., 





address Dr. 
Department N. 213 West Schiller St., Chicago, Ill. 
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male Ralston made from Whole Wheat is 
loctors. enriched with Natural wheat germ. 
yreater Perhaps the great mass of physi- 
cians have always felt that refin- 
1, RN. ing deprives foods, particularly 
cereals, of some of their natural 
nutritional merits...that artificial 
additions of vitamins and miner- 
als fail to restore the delicious 
flavor and all the valuable prop- 
erties originally present in the 
wer to whole grain. 
hen go Today many physicians recom- 
nterest. mend Ralston because it is a | 
natural wheat cereal naturally / 
1 “How fortified with added wheat germ. ' 
oved to In the milling process nothing ) 
pe will is removed except the coarsest 
profit- wheat bran. For these reasons | 
further Ralston is widely prescribed for " | 
infant feeding at the time doctors 
recommend a change from start- _—Ralston's rich natural wheat flavor has made it 
per pa- ing cereals,and for growing chil- a favorite with thousands of children for 
he cost dren, adults, convalescents and _ over 40 years. 
, heat, nursing mothers. 
|, dieti- 
gf oe i Tt FREE SAMIR italy webs your re- 
nign Fe uest ona penny postal. ress Ralston 
s ie RALSTON WHEAT CEREAL Fesinn Compan, 925A Checkerboard 
he least Fe ANALYSIS IN GRAMS Square, St. Louis, Mo. (This offer lim- 
ane: te be Based on 30 grams Dry Ralston ited to residents of the United States.) 
at rate Pes: < See toe. 4 
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i OO 5c a Koes. i ee SB 
=, ee ee ES ee ee) 
Caleum . 2. . + .015 
Phosphorus . . . any AD 
Manganese -. . . . . . O12 
Copper a ca OU 
106 Calorie 


30 grams Ralston Wheat Cereal contain 45 inter- 
national Units vitamin B:. Ralston is a rich source 
of vitamin E and a good source of vitamin G, 


RALSTON sin cased Wheat germ tor extra vitamin 6, 
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SPECIAL OFFER 





American 


To Nurses Who femsees 
Want Beautiful | i: 
Nails and Hands Li" 


tions of the 
By means 











of a clever 

MANICARE, you can 
have lovelier fingertips and whiter, smooth- 
er hands, 


cosmetic called 


Courtenay’s now 


Manicare removes dead cuticle without 


the use of scissors, promoting a soft smooth 


frame around the nails. It helps to keep the 


nails more flexible, so they can be more 
beautifully shaped. And at the same time 
Manicare brings new attractiveness to the 
hands. 


To introduce Manicare to registered 
nurses, we will send a supply lasting many 


months, for 25¢ and the coupon below. 


Ca fe ae es oe 


| MANICARE, 200 Water St., Ossining, N.Y. 


I accept your offer in R-N. Enclosed is 
25¢. Send a jar of Manicare. 


Name 


{ Address 








Is it advisable or inadvisable to com- 
bine maternity and convalescent depart- 
ments in the same home? 

Elsie M. Kohner, R.N. 


San Antonio, Texas 


| Plans io 
home should 


convalescent 
leveloped in relation to 
salaries, costs nd 
rates in 


ancing a 


nursing 
attempt to 
therefore, might be 
rding the 


prevailing 
State. Any 
quote spectfu res, 
misleading. R 
of maternity 

the experts s¢ 


your 


combination 
services, 
‘no.” Legal and sanitary 


convalescent 


ifferent in each case. 
Perhaps othe eaders will tell Miss 
Kohner vorked out their man- 
agement prol Tue Eprrors | 


restrictions 


hou 


EQUAL RIGHT 


Dear Editor 

I feel sor r the male that 
wants to be | 1 an equal footing with 
the female nurse. The female nurse worked 
to get where she is. Why can’t he? Did 
he spend three years training for his pro- 
fession? Hoy men think they can 
spend a third much time in prepara- 
tion as women, and knew as much? 

I think n 
nized, too. B 
work for it 


nurse 


irses should be recog- 


ilso think should 


they 


R.N.. Wash. 


Cosmopolis, 


COMMISSIONS 


Dear Editor 

I have read 
issue, with.a great deal of interest. I am 
writing in an effort to help Richard Mus- 
ser, who states in December 
that he like a commission 
U.S. Army Reserve. 
st the Medical Adminis- 
In this branch, male nurses 
issioned, I believe, as high 

male nurse whom I knew 
was a major, and during the last War, 
was in command of a doctor. After the 
War, the sar loctor gave orders to the 
nurse in a hospital department. 

L. P. Thackston, M.D, 


Orangeburg, S.C. 


FOR MEN 


ir magazine since its first 


issue 
in the 


your 
would 


| would sugs 
trative Corps 
may be comi 
as colonel. O 
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ITHOUT BRUSHING! 


Nurses—like dentists—are glad to dis- 
cover for themselves, and pass on to their 
patients, the thrilling news about POLIDENT. 


_ Wash. This remarkable development of the 
WERNET laboratories cleans and sweetens 
dentures without brushing, Just place the 
denture, or bridge, in ¥2 glass of water, adda 
littke POLIDENT, and let it soak for 10 to 
15 minutes. Then simply rinse! 


- its first POLIDENT dissolves and loosens mu- 


st. I am cin, tartar, and food debris. It soaks out of- 


rd Mus- fensive odors, and leaves the denture fresh 
ai ai and clean — ready to use! Ill people, espe- 
1 in the cially, are grateful to learn of its advantages. 
\ dminis- SEND FOR FREE SAMPLE to try. Simply write 


your name and address in the lower portion of this 
e nurses page and mail it to HUDSON PRODUCTS, Inc., 
as high 220 West 19th Street, New York City. 
1 | knew 
ist War, 
\fter the 
rs to the 


MD * ENDS ALSO ALL DANGER 
on, Ni... of infection to your hands from 
tid patients’ unclean dentures, 
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of Urine 


A rise in the urinary pH curve among a 
group of patients was observed by medical 
investigators after administering half a tea- 
spoonful of sAL HEPATICA t.i.d. The alka- 
linizing activity of SAL HEPATICA may be 
beneficial when given to patients with colds, 
especially those with constipation. Of first 
importance, however, is SAL HEPATICA’S 
ability to provide ... 


Mild and Thorough intestinal 
Evacuation 

The salines in SAL HEPATICA provide ade- 
quate liquid bulk for effective, gentle elimi- 
nation of harmful waste products. They also 
act to neutralize excessive gastric acidity 
and to stimulate bile flow. SAL HEPATICA 
in water makes a sparkling effervescent and 
palatable drink. 


BRISTOL-MYERS COMPANY 


19-_D West 50th Street 


Goes Up with SAL 





SAL HEPATICA 
FLUSHES THE INTES- 
rINAL TRACT AND 
AIDS NATURE TOWARDS 
RE-ESTABLISHING A 
NORMAL ALKALINE 

RESERVE 


Write for 
Samples and Literature 


New York, N. Y. 
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A CONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 








ANESTHESIA 


(Spinal) 

















The B-D Yale Luer-Lok Syringe, 
widely used for spinal work in 
capacities from 3 cc. to 20 ce. 








SYRINGES. Most surgeons prefer for spinal anesthesia B-D Yale | 
Luer-Lok Syringes, either 3 cc., 4 cc., 5 cc., 10 cc. or 20 cc. capacity, 


depending upon the technique employed. These have the Luer-Lok 
feature, which permits manipulation of the syringe without the 
danger of leakage or of the needle blowing off at a critical stage, and 
also easy attaching and detaching of the needle. 





NEEDLES. B-D Spinal Needles No. 462LNR and P462LNR are 
made of Hyper-chrome rustless steel, most suitable for spinal and 





sacral needles because it is not only rustless but also has an unusual 
resistance to breakage. B-D Pitkin Spinal Needle No. P462LNR has 
the special Pitkin point with bevel of 40°, sharp towards point and 
blunt towards heel, in order to cut a “trap door” in the dura. B-D 


iC A Quincke Spinal Needle No. 462LNR has the regular short spinal 
aant point. Sizes mostly used are 20 gauge 3” and 314” and 22 gauge 3”. 
sa For children, the B-D Quincke Spinal Needle No. 462LNR is used 
iG A in 22 and 20 gauge 2”. 
LINE 

BECTON, DICKINSON & CO., RUTHERFORD, N. J. 

B-D PRODUCTS 

pare Made for the Profession 


= STANDARD OF THE MEDICAL PROFESSION SINCE 1897 
N. Y. 
»] 





9 









Budget for 


Have you always avoided budgets 
like the plague? Now you can 
start the New Year right, with a 
new slant on your finances. Budg- 
ets should help you to have more 
fun, not less, says this author. 


BY KAYE CARTER, R.N. 


© Budget is a horrid word. It suggests 
Sacrifice and Cutting-Down—proced- 
ures that never won anybody’s popu- 
larity poll. Nevertheless, there comes a 
day in every nurse’s life when, perhaps 
under the weight of debts, she wonders 
if her career is not a one-way ticket to 
nowhere. Or she decides that she would 
like to barge off to Bali. ..or pour her- 
self a mink wrap like the one she saw 
on a patient. If she only had the 
money. .. 

Bright girls are not depressed by 
such common crises. They realize that 
while they may not be able to have 
their cake and eat it too, they can by 
careful slicing get a piece with lots of 
frosting. 

That is the real meaning of Living 
on a Budget. 

Budgeting does not mean struggling 
along on the brink of destitution. It is 
simply a way of living within your in- 
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come. How much the latter may be 
hasn’t much to do with it. 

The scientific experts, to be sure, 
have other ideas. They have got budget- 
ing, like everything else, down to cold- 


blooded statistics which, if anyone 
could make head or tail of them, no 
doubt would work perfectly. 

Most of th programs begin with 
The Average Woman. After classifying 
her wants under such headings as “So- 
cial Betterment,” they tell you, in dol- 
lars and cents, how much she should 
All you have to do, they 

ind do likewise—and, 
t mentioned, have the 


spend on each 
point out, is 
although it is 1 
same wants. 
This is wl troubles 


your start. 


For when designed the model 
budget, the « rts did not also survey 
your tastes. Whereas they may assign 
$25 a year to theatre tickets, Cornell— 
to you— may egest a college rather 


‘f the Drama. 

try to shift this quota 
rence for, say, camera 
rely an evasion. A few 
and the entire budget 


s rather wobbly. And, 


than the Que: 
Even if y: 
to cover a prel 
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linery can put even the 
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\ 
.~ % 
You can’t win if you spend more than 20 
per cent on your avoirdupois! 


unless you’re an expert yourself, you'll 
find you’ve overlooked essentials. These 
will demand funds which (by faith- 
fully following your budget) you’ve 
already spent on something else. 

Should you, through a natural gift 
for mathematics, survive this stage, 
further headaches are in the offing. You 
must now fit your expenditure curves 
to the budget corset. 

Various “scientific” methods have 
been devised for accomplishing this. 
One, if you must know, is to record 
different types of expenses with dif- 
ferent colored pencils. Another recom- 
mends use of varied-hued envelopes 
into which you thrust, on pay day, pre- 
determined amounts. 

These dodges may appeal to your 
artistic instinct. But, in the long run, 
they benefit only the stationer. A darl- 
ing of a hat in a window just around 
the corner from the hospital—and 
bang goes the best-intentioned budget! 

Thus, one authority grimly estimates 
that, of every thousand women who 
start a “scientific” budget, only one 
lives up to it. Should you happen to 
be that enviable One, you may find it’s 
not much fun. All you'll have to show 
for it is money in the bank which, of 
course, is not to be sniffed at. But life 
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without truffles is hardly worth living. 
And a budget which bans the “good 
things”—as too many do—might read- 
ily be worse than no budget at all. 

In fact, the latter might be the wiser 
course if it did not lead to what few 
nurses can afflord—indiscriminate 
spending. You need some sort of a 
budget, if you hope for a better-than- 
even break with the bill collector. 

Nurses who “live in” don’t have to 
fret about the roof over their heads. 
They are thus spared a financial wres- 
tling match with that biggest of budget 
bugaboos: rent. To the rest of us, how- 
ever, this is the first feature on the 
program, because the home sets the 
stage for anybody’s “standard of liv- 
ing.” 

Much has been written about the 
dangers of paying too much rent. Be- 
fore you work yourself into hysterics 
on this point, ask yourself which you 
like best: a better than average home, 
or $10 extra a month to spend as you 
please? If you don’t care particularly 
where you hide-out evenings, and are 
willing to walk home after a day on 
duty, youmay [Continued on page 44} 





The comforts of home, or $10 more a 
month ... You will have to decide. 


























BY ALLEN KLEIN, PHAR.D. 


@ Less than two years after its first 
clinical trial, nicotinic acid made a 
place for itself in the United States 
Pharmacopoeia,* a record achieved by 
very few therapeutic agents. 

In that brief space of time, nicotinic 
acid has demonstrated its ability to ex- 
ert more or less specific action in re- 
lieving most of the symptoms of pel- 
lagra, the disease called the Red Death. 
Its effects are prompt, often dramatic, 
in obviating the cardinal syndromes of 
the disease—glossitis, anorexia, derma- 
titis, diarrhea, lesions of various 
mucous membranes (mouth, tongue, 
throat, and vagina), and dementia. 

At least 200,000 people in the United 
States are afflicted with pellagra which 





*Second revision, U.S.P. XI published Sep- 
tember 1939, official January ist, 1940. 





makes the U.S. 


U.S. Public Health Ser 














is endemic in the southern part of the 
nation. An appreciable number of sub- 
clinical cases nave 
the North. 

The U.S.P. describes nicotinic acid 
as “white crystals or a crystalline pow- 
der,” odorless or with a slight odor; 
a water-soluble fraction of the Vitamin 
B complex, non-hygroscopic, stable in 
air. Chemically, it is CgH;0.N—Py- 
ridine-3-Carboxylic Acid. 

A major share of the honors for lay- 
ing the groundwork which made the 
discovery of this agent possible, must 
go to the late Joseph Goldberger of the 
U.S. Public Health Service. He claimed, 
in 1927, that pellagra was not a germ- 
caused disease, as so many clinicians 
believed, but a condition due to a 
dietary deficiency, thus confirming the 
hypothesis advanced by Funk in 1912. 
To prove this point, Dr. Goldberger 


also been noted in 
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Left: Research by the late Dr. Joseph Goldberger of the U.S.P.H.S. aided the discovery 
of nicotinic acid. Above: Pellagra runs rampant in the South, because of corn bread 


and molasses diet. Here a public health nurse “talks vitamins 


subcutaneously injected the blood of 
dying pellagrins into himself and his 
associates. Nothing happened. 

He was able to prove his deficiency- 
theory by giving a well rounded diet 
to pellagric youngsters who, like other 
pellagrins, had been living chiefly on 
corn bread, sowbelly, and molasses. 
They improved speedily. Goldberger 
further demonstrated his point by cre- 
ating a pellagra-like state in dogs and 
rats through a reduction in their food 
intake in certain respects. A substance 
in yeast—which he termed the P-P or 
pellagra-preventive factor—brought 
these rats back to normal. 

About ten years later, investigators 
at the University of Wisconsin report- 
ed results with nicotinic acid in the 
treatment of black tongue in dogs. 
Elvehjem, Madden, Strong, and Wooley 
noted that the chemical (which they 
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to a low-income family. 


succeeded in obtaining in crystalline 
form from liver) prevented and cured 
the disease in canines. 

Because black tongue in dogs was 
similar to pellagra in humans they sug- 
gested its use on the latter. A host of 
favorable reports began piling up. 
Careful and extended clinical studies 
of a group of pellagrins by Spies and 
collaborators demonstrated that por- 
phyrinurea of all the patients was 
cured—and stayed cured—during ad- 
ministration of nicotinic acid. Within 
48 hours mucous membrane lesions 
healed; excessive salivation, Vincent’s 
infection, and other symptoms disap- 
peared. There was a decided improve- 
ment in well-being, a loss of the sense 
of apprehension. It was noted, how- 
ever, that peripheral neuritis did not 
improve. [It is now known that well 
rounded pellagra[Continuedon page32 | 














Who is a nurse? How may she practice? 


These acute questions will be argued by 


State legislatures in 1940, says Mr. Geiger. 


Taking his facts from a staff-made survey. 


he draws some important conclusions on 


nursing’s legal future for the coming year. BY 


@ As the United States enters what 
promises to be a crucial year in Na- 
tional Government, nursing prepares 
to toss its white cap into the political 
arena. Ahead lies a series of legisla- 
tive struggles in which the stakes are 
the most elementary of the profession’s 
rights. 

The structure of our Government dic- 
tates that the battlegrounds will be the 
States. But the issues will be national. 
Victories or defeats sustained in far 
flung State capitols soon become prece- 
dents for similar action 





elsewhere. 
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Sooner or later their spread must affect 
every nurse. 

In exactly this manner have legal 
decisions of the past set the pattern 
for much of the nursing legislation 
due this year. 

Trends toward raising the standards 
of nursing schools, requiring citizen- 
ship to practice, and extending licens- 
ing reciprocity between States will, it 
is anticipated, continue during the next 
twelve months. Bills dealing with these 
subjects are now being formulated in 


several States. Regulation of fees in 
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workmen's compensation cases, and of 
working hours in hospitals, are also 
scheduled for consideration. In a few 
sections of the country, married nurses 
may again face legislation limiting 
their right to practice. 

Important as these matters are, how- 
ver, they fade before what will prob- 
ably become 1940's major issue. 

“Who is a nurse?” 

Enactments attempting to answer this 
query are slated to appear in a dozen 
or more legislatures before the year is 
out. No one can safely prophesy their 
exact content in any one State. But in- 
terviews in State capitals suggest that 
each will attempt to reclassify the vari- 
ous types of “nurses.” 

Such changes, nursing leaders agree, 
might be for the better in many in- 
stances, provided that the new statutes 
were properly framed. Many hastily re- 
vised practice acts, however, far from 
raising nursing standards, seem to low- 
er them for the selfish advantage of a 
few groups. Who the latter may be is 
not disclosed. But it is significant that 
among those now priming such bills 
for early introduction are correspond- 
ence and unrecognized training schools, 
the heads of small hospitals, and non- 
professional “nurses.” 

Perhaps the best way to understand 
how and why such legislation is pro- 
moted is to glance at an actual case: 

In the Southwest, a powerful propa- 
ganda barrage got under way last year 
to clear the way for a legislative at- 
tack on nursing standards in 1940. The 
public has been informed that these 
States are “peculiar,” because they are 
centers for tuberculosis care. Attend- 
ing the tuberculous in these communi- 
ties, it is asserted, is equivalent to 
“staying with the neighbors’ children.” 
Therefore, is the service of a registered 
nurse necessary? Why not license sub- 
sidiary workers as T.B. nurses? 

Fortunately, Southwestern nurses are 
aware of the menace in such a step. The 
Texas State Nurses Association has fo- 
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cussed attention on what could hap- 
pen if the untrained should become 
legally recognized as nurses: that they 
would next demand the right to prac- 
tice in tuberculosis sanitoria, and after 
that, to invade other branches of care. 
So there appears to be little danger 
of such a proposal becoming law in 
Texas in 1940, although it will no 
doubt be weighed by local lawmakers. 
It is cited here to show how extreme 
such legislation may be; and how— 
provided the circumstances are more 
favorable—it might readily be passed. 
In other States other schemes are 
being dressed up for legislative debuts. 
Some will be disguised as “humani- 
tarian movements’ designed to bring 
cheaper nursing care within the reach 
of the needy. Some will urge profes- 
sional nurses to support the licensing 
of aides “to keep them under profes- 
sional control.” Still other bills will 
appear to give status to undergraduate 
nurses (students who failed to com- 
plete their courses); graduates of po- 
litically-favored State hospitals; train- 
ees from unapproved ten-bed institu- 
tions; miscellaneous workers who clas- 
sify themselves variously as “prac- 
tical,” “children’s,” “tuberculosis,” 
“bedside,” and “special” nurses. 
If this forecast strikes you as rash 
crystal-gazing, consider the facts: 
Nursing bills incorporating precise- 
ly these provisions were introduced in 
eleven States last year. Moreover, in 
two they became law! With increased 
activity of this kind being planned, the 
threat to nursing standards can be 
counted upon to grow proportionately. 
What can nurses do about it? 
Individually, very little. But the 
combined force of nurses in organiza- 
tions will cause even the most indiffer- 
ent legislator to develop a noteworthy 
interest in nursing problems. It is sig- 
nificant that of the sixteen State asso- 
ciations which last year aggressively 
opposed changes in their nurse prac- 
tice acts, all but one were successful— 















































which speaks volumes for the nurse’s 
political power. 

Reports indicate, however, that this 
potential power is not always realized. 
The apathy of a minority within the 
profession may make it difficult for the 
nurse’s own organizations to safeguard 
her interests. For instance, the Wash- 
ington State Nurses Association sur- 
veyed its membership on the practical 
nurse problem. Results indicate both 
lack of uniformity as to what should 
be done and widespread indifference. 
In still another State, nurses labor— 
and groan—under their present prac- 
tice act. Yet, before it was enacted, 
while it was being considered, they 
didn’t bother to express an opinion. 

But more than an interest in politics 
is necessary, say legal experts, if nurses 
are to retain their rights. They recom- 
mend that each State association’s leg- 
islative committee keep a vigilant eye 
on all measures affecting the profes- 
sion. Reports of legislative “gains” by 
other States, for instance, should not be 
accepted without analysis. 

The work of the Kentucky Nurses 
Association’s legislative committee il- 
lustrates the advantages of careful 
study. Kentucky nurses might have 
backed a bill furnishing State psychi- 
atric institutions with “graduate” 
nurses, had not this alert committee 
warned that graduates are not neces- 
sarily “registered” nurses. The com- 
mittee’s prompt action changed a single 
word—and converted what might have 
been a setback into a triumph. 

Some State associations hold that 
the best defense is a good offense. If 
1940 brings forth legislation they re- 
gard as iniquitous, they propose to hit 
back with bills of their own. 

In skilled hands, counter-legislation 
is a highly effective device. For the 
amateur law-maker, such as a nursing 
association must be, it can also be 
highly dangerous. There is always the 
possibility that the new statute may 
not work. Once on the books bearing 
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nursing’s stamp of approval, it may be 
difficult to eradicate. 

Experience hastaught Missouri nurses 
this lesson. The last session of thei: 
Legislature okayed a new practice act 
which was sponsored by the State as- 
sociation. Although proponents of the 
bill claim to be satisfied with its ef- 
fectiveness, interviews with individual 
nurses uncovered many contradictions. 
Nurses working under the law contend 
that, instead of decreasing the risk of 
patients falling into untrained hands, 
the new law heightens it. For, they say. 
it not only elevates attendants to the 
rank of “obstetrical nurses,” but fails 
to limit their services to this field. 

Nevertheless, a number of associa- 
tions are confident that, with care, they 
can avoid similar pitfalls. Among these 
is the Pennsylvania State Nurses As- 
sociation, which hopes to remedy the 
practical-nurse problem to the advan- 
tage of the patient as well as of the 
nurse. Toward this end, it has evolved 
what some hail as a model bill. Lump- 


ing together all unregistered practi- 
tioners as “licensed attendants,” it 
would forbid them to use the title 
“nurse’—no matter how prefixed. 
Pennsylvania nurses were not dis 


couraged by the failure of their com 
pulsory registration bill last year. For 


1940 they plan to give the whole ques- 
tion further study—especially as to 
trends and nursing needs of the State. 


If legislative efforts are to bear 
fruit, many observers believe the pro- 
fession will have to acquaint itself 
more intimately with the ways of polli- 
ticians. As proof they cite the manne1 
in which the Massachusetts profession 
was stymied last year. 

The New Englanders had drawn up 
what seemed to them an impeccable 
bill. No one opposed it. The legislators 
themselves, when approached private 
ly, showered it with praise. The nurses 
were therefore surprised when, upon 
its introduction, a rival bill popped up 
in the House Continued on page 42 
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Nutrition 





@ The Chinese prize that odd delicacy, 
the 100-year old egg. But Americans, if 
they know a chicken has been stored 
away a month, will turn up their noses in 
disgust. It’s best, therefore, to keep finicky 
individuals from discovering that a chick- 
en is cold storage. They might be able to 
tell that the chicken wasn’t squawking 
yesterday from the appearance, but not 
from the flavor. 

There’s a certain depreciation in the 
looks of a cold-storage chicken, due to 
physical changes. But that “storage flav- 
or” which some people complain about 
seems to have no scientific basis. 

The fat would be the most logical place 
for change. Samples of fat from poultry, 
therefore, were stored in commercial 
packages for different lengths of time, 
and subjected to various temperatures. 
The free fatty acid varied a great deal, 
but this variation had no connection with 
storage conditions. Environment had more 
influence on the formation of peroxide 
oxygen, which increased when the tem- 
perature increased and when the humidity 
was low. The fat of some birds had a 
greater susceptibility to form peroxide 
oxygen than others. 

Chicken fat stored for twenty-five months 
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at 7.5° F. was still sweet. Bacon fat con- 
\aining a like amount of peroxide oxygen, 
would have been rancid. Apparently no 
one need worry about a chicken that’s 


been hibernating at a temperature of 
from zero to 7.5° F., providing the humid- 
ity is relatively high. Cook and White: 
Frozen Storage of Poultry. Food Re 
search, September-October 1939. 





@ Tea has inspired both war and poetry. 
Yet heretofore no one has stopped to 
analyze the physiological impact of thi- 
aromatic brew upon those who drink it 
“Tea is just as stimulating as coffee.” 
exclaim some know-it-alls. Others swea 
it’s a soothing soporific. 

Actually, tea is a pleasing drink i! 
properly prepared—but potent if not 
handled with finesse. Studies on ten 
healthy young men and women, who 
quaffed tea, coffee, caffein, and tannin 
every day for a month, show that tea 
which is brewed five minutes is satisfying 
and harmless no matter how you take it 
het or cold, with sugar, milk, or lemon 
But the housewife who serves tea that’- 
brewed for ten minutes will have an un 
happy lot of guests. The tea will not only 
be distasteful, but it will in some cases 
produce nausea and abdominal discom. 
fort. Anyone who suspects the tea has 
been treated this way should dilute it 
with milk and sugar. That helps. 

The problem, “How much caffein is 
there in tea?” is also solved. There is 
about one grain of caffein in an ordinary 
cup of tea | Continued on page 50} 


































Folly to be wise? 





© A nurse wrote us the other day, commenting on last month’s 
article on labor unions. 

“Do you think it wise,” she asked, “to give nurses infor- 
mation of this sort? Wouldn’t they be better off without it?” 

Two aspects of this thoroughly sincere point of view war- 
rant consideration: First, the suggestion that the dissemina- 
tion of factual information could be dangerous. Second, the 
use of the word “they.” Our correspondent admitted that the 
article had interested her. But she was “afraid of” its effect 
on other nurses. 

Are nurses afraid to face facts? 

We don’t think so. We think the majority of nurses believe 
that information is most dangerous when it is withheld. Only 
when we are thoroughly armed with facts can we cope with 
problems—and conquer them. That is why the professional 
nurses’ associations so painstakingly survey the field before 
setting policies on hours, wages, and living and working con- 
ditions. They want to be sure of the facts before forming con- 
clusions. 

Facts, however, are useless until put into circulation. 

It is a human trait to inquire into what is going on around 


us. It is a professional trait to inquire into the important de- 
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velopments which may affect our practice. There is hardly 


one among us who does not seek the security of knowledge. 
Nor one who has not the capacity to use that knowledge in- 
telligently. 

Why, then, ignore issues today which, inevitably, must be 
faced tomorrow? 

Nursing’s tradition is rich with service and the advance- 
ment of educational standards. Now that tradition is caught 
in a materialistic era. Economic problems have entered our 
field as well as every other. We may cling to the art and spirit 

onth’s of nursing. But our ability to nurse is unmistakably influ- 
enced by the hours we work, the food we eat, the number of 


infor- patients we serve, the atmosphere in which we live. 





it it?” These problems co not dissolve if we pretend they do not 

W war- exist. Their solution depends largely on familiarity with ex- 

»mina- isting conditions and on tireless effort to improve them. 

id, the Nurses’ unions are among the many factors in the economic 

nat the —| scheme with which nurses should be familiar. 

. effect Fortunately, nursing organizations operate under a demo- 
cratic system. This system offers us the right to express an 
honest opinion—right or wrong; to debate issues; and above 

relieve | all to seek unbiased information. Let us encourage use of 

|. Only | this privilege. Let us ourselves harbor no wish to control 
ye with § what other nurses must think, or to determine how much “it 
ssional § is good for them” to know. 
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@ Nellie F. Oxley has never been to sea 
in her life. But she is “captain” of a 
massive old brick house on Staten 
Island, N.Y., which has been “home” 
to hundreds of women of sea-going 
families. 

Sailing days are over for the twenty- 
three, white-haired, infirm little ladies 
who are Miss Oxley’s “family” at the 
Home for the Aged Women of the Sea. 
But they still love to talk of sailing 
ships, as they look out of their win- 
dows over New York Harbor .. . 

At the dinner table, Miss Oxley in- 
troduced us to Mrs. Blauvelt, a bright 
little person with a clipped Cockney 
accent. “It was more than sixty years 
ago, when I shipped out of New York 
with my father,” Mrs. Blauvelt told us. 
“The whole family went in those days, 
and sailing vessels weren't as romantic 
as people think. There were storms, 
and bad food, and few conveniences. 
. . - But T like to think of the places 
I saw .. . Uruguay, and Cape Horn, 
and the China coast. Now, we all feel 
right thankful to be here, with a good 
spot o’ tea, and a comfy rocker!” 

Miss Oxley points out the old land- 
marks, when you come to visit her at 
the “Mariners’ Family Asylum,” as the 
home was called when it was founded 
in 1854. She shows you the massive 
stone foundations—and the old-fash- 
ioned chimneys and lamps, long since 
replaced by modern conveniences. She 
takes you to the top of the house to 


“Running an institution is 
a nursing job,” says Miss 
Oxley. This is the second 


of a series of interviews 


with interesting nurses. 


BY MONA HULL, BR.N. 


show you the magnificent view of the 
harbor and ocean. There was a time 
when vessels leaving port would wink 
their lights three times in greeting to 
the Home, but in these furious days of 
large-scale shipping, such little per- 
sonal courtesies have gone their way. 

There are plenty of nursing respon- 
sibilities in a family where the youngest 
member is sixty-seven, and ages range 
to over ninety. But more than just nurs- 
ing is involved in directing such a big 
household. 

Nellie Oxley came to her job through 
long experience in public-health fields, 
thinks that this gave her an extra edge 
in knowledge of how to run a home. If 
she hadn’t known anything about house- 
keeping, she says, she would have been 
“sunk” when she first came to Staten 
Island, three years ago. 

The cook was incompetent and un- 
reliable. When Miss Oxley cametoterms 
with her, the cook departed, leaving 
the brand new directress with twenty- 
eight people to feed. Nothing daunted, 
Miss Oxley rolled up her sleeves, did 
the cooking herself until she could find 
a suitable person. And to this day, the 
family say they have never been fed 
so well. 

As to gardening, you have to know 
something about it, too. Much of the 
Home’s food comes from the garden 
and the chickens they own. “You have 
to know what to plant, and how much,” 
Miss Oxley says, “and it’s up to me to 
see that we don’t lose our winter’s food 
by bad crop planning!” 

Of course, there are nursing emer- 
gencies, too, when only a trained per- 
son could take charge. Older people 
get sick suddenly, and require expert 
care. Two day nurses and a night 
nurse are on duty at all times. At pres- 
ent, there is nothing more serious than 
a few insulin injections to be given 
daily, but last winter Miss Oxley nursed 
an eighty-eight-year-old woman with 
lobar pneumonia . . . and pulled her 
through. | Continued on page 56| 
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Are you having 


@ Any nurse who has ever invited a 
gentleman to one of the semi-annual 
binges in the “nurses’ quarters” knows 
what a lot of explaining it takes to get 
him there. My dilemma is particularly 
acute. Because at our hospital there 
isn’t any nurses’ residence: We live on 
the third floor of the hospital proper 
and our “social room” is way down 
yonder in the basement where our 
revelry won't annoy the patients. 

Whenever I invite a young man to 
a party the conversation goes some- 
thing like this: 

“We're having a Christmas dance at 
the hospital and I'd like you to come.” 

“Listen, Roxy. A joke’s a joke, but 
the people I know don’t go to a hospi- 
tal to dance.” 

“Not in the hospital, you oaf. We've 
a place for dancing. It used to be - - - 
Well, never mind that part. It’s the 


“There 1 was, all decked out in a dis 
creetly smart little number. . .” 


By ROXANN 


social room best... 


“Aw, Rox 

Finally I beat 
and the des ited arrives. 
What happens? Let me tell you about 
our Christmas dance. 

There I was. all decked out in a 
discreetly sn little number with 
plenty of swoosh to the skirt, but with 
the oomph toned 
supervisor. | v 
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Still in the romantic aura induced 
by my late research, I swept out to the 
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“Two interns strolled in, reeking of ether 
.. The line of wallflowers swayed in the 
reeze.” 


languid hand to Jim, and said in my 
best training-school voice, “You're 
late.” 

“Late! Late!” he bellowed on a ris- 
ing note of anger. “Do you know where 
I've been? Do you? Well, thanks to 
this cockeyed notion of having a party 
in a hospital, I’ve been having a bath!” 

“Baths should have been over long 
ago,” I murmured absently. Then | 
snapped into it. My guest looked very 
scrubbed and shiny—and boiling mad. 
It seemed that he, having been in a 
hospital only once before, had used the 
only route he knew—the entrance to 
the admitting ward. And in the admit- 
ling ward was a new orderly, who had 
his orders and a single-track mind. He 
had seen patients protest at taking a 
bath before; but so far (including Jim) 
his record was clean in every sense of 
the word. 

It was heaping insult on injury to 
ask poor Jim to go through the receiv- 
ing line that framed the entrance to 
our social room. But I took the bit in 
my teeth and Jim by the elbow and 
steered him over. Miss Billings, who 


was (believe it or not) chaperoning the 
students, corralled Jim promptly. She 
sounded off with a scintillating bit 
about the ‘errific rise in our daily cen- 
sus, all due to that frightful dysentery 
that everybody was getting from drink- 
ing unfiltered water. What this town 
needed, she confided, was a new sewage 
system and a water works. Jim agreed 
politely, and finally we were dancing. 

“Charming creature,” he volunteered. 
as we moved off with spines strictly 
vertical. “I wonder if you'll be like 
that at her age...” 

“Why are all those pretty girls sit- 
ting alone?” Jim asked at last, melting 
into the first smile of the evening. 

“Theyre the nurses who don’t know 
any men,” I explained. Then, reluc- 
tantly, “You must dance with them.” | 
steered him over and took him down 
the line. And so help me, as each girl! 
was introduced, she rose to her feet. 
“Think nothing of it,” I sotto-voced. 
“It’s their military discipline cropping 

”? 
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The last of the line was a wide-eyed 


little probie [Continued on page 38} 


























































Quick facts about 


®@ Nurses occupy an excellent liaison 
position between the public and the 
medical profession. Many people, espe- 
cially women, discuss their more per- 
sonal problems with nurses and often 
seek advice on matters pertaining to 
health. Because two of the most com- 
mon carcinomas occur in women, the 
nurse should be familiar with this fre- 
quent condition and able to give ac- 
curate, helpful information. Often, early 
cancer treatment will enable the phy- 
sician to eradicate the growth entirely, 
sparing the patient lingering illness 
and painful, premature death. 

What neoplasms are.—Strictly 
speaking, a tumor is a swelling; the 
term does not imply any underlying 
cause. A neoplasm is defined as a new 
tissue, such as a tumor growth, mem- 
brane, or other structure. However, 
“neoplasm” is loosely used as a syno- 
nym for cancer. 


Benign tumors.—Tumors may be 
benign or malignant. A benign tumor 
is merely a localized growth of normal 
tissue. It is identical in structure or 
nearly so with the tissue from which 
it springs. Thus a lipoma contains fat, 
and an osteoma contains bone tissue. 
Benign tumors may originate from any 
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tissue or organ of the body, and are 
usually well circumscribed. They may 
be small—for instance, a pigmented 
mole. Or they may become very large 
~a fibroma the size of an adult head. 
Their presence is not considered seri 
ous; removal is necessary only fo: 
cosmetic reasons or when they inter- 
fere, because of their size, with the 
function of adjacent organs. A fibroid 
uterus, for example, may exert pres- 
sure on the colon and lead to consti- 
pation, or may press on the pelvi 
veins and produce varicosities of the 
legs. 

Malignant tumors.—Malignant tu- 
mors are dangerous to the life of the 
host. They are composed of abnormal 
cells which ignore the orderly growth 
pattern of normal tissue. The malig- 
nant tumor grows rapidly, invading 
normal tissue and interfering with the 
activity of the structure from which it 
developed. Its quick spread taxes the 
local blood supply. When the nutri- 
tion of the tumor becomes inadequate, 
necrosis and ulceration develop. Malig- 
nant tumors, if untreated, kill their 
host. 

Malignant growths are divided prin- 
cipally into sarcomas and carcinomas. 

Sarcomas develop from connective 
tissue structures—fibrous tissue, bone, 
cartilage—and the other supporting 
structures which are mesoblastic in 
origin. They are exceedingly malig- 
nant. Growth is rapid, and early in 
their development they invade portions 
of the organism far distant from their 
original site. They occur at all ages but 
are more prevalent in young people 
than are carcinomas. A sarcoma or 
carcinoma may develop anywhere in 
the body. 

A carcinoma springs from epithelial 
tissue—the skin, mucous membranes 
of the internal organs, glandular bod- 
ies, and other derivatives of the primi- 
tive ectoderm or entoderm. The desig- 
nation “cancer” means any malignant 
tumor, but common usage has made it 
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d are synonymous with carcinoma. presence in some internal organs or on 
apne Microscopically,tumorspresentchar- the skin of embryonic tissue which 
elatiad acteristics which enable the patholo- suddenly engaged in unrestricted growth, | 
large gist to determine their nature, and developing as a cancer. The develop- 
head. whether benign or malignant. Abnor- ment of cancer tissue resembles the 
» net mal staining properties, evidence of rapid growth of embryonic tissue. This 
y for rapid, unrestricted growth, and wide- hypothesis can be neither proved nor 
Tomy spread invasion of surrounding normal disproved, but many authorities are 
h the tissue are indicative of malignancy. At inclined to discredit it. 
hwoid times, however, the exact nature of a, Mechanical irritation of susceptible 
pres- tumor cannot be determined by micro- tissue over a period of years is prob- 
ronsti- a ably responsible for a small percentage 
pelvic Etiology of carcinoma and sar- of malignancies. Epithelioma of the 
of the coma.—The etiology of carcinoma and mouth occurs most often in pipe smok- 
sarcoma has baffled pathologists ever ers, and repeated injury has been 

ant tu- since the malignant nature of these tu. thought responsible for the production 

of the mors was recognized. Despite constant, of sarcoma. However, mechanical irri- 
10rmal intensive research the answer has yet tation can hardly be involved in the 
zrowth to be found. A number of theories, production of carcinomas of some in- 
malig- however, have been evolved. ternal organs. 
vading Early investigators suspected the Several years ago, repeated applica- 
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tion of tar to the skin of mice devel- 
oped typical cutaneous cancerous 
growths. This is perhaps the only 
known example of direct causative re- 
lationship. It too can hardly explain 
the etiology of malignancies, except 
those which develop in tar workers. 
Benign lesions have been known to 
undergo carcinomatous degeneration. 
Uterine fibroids occasionally may be 
converted to sarcoma. Some investi- 
gators feel that gastric ulcers of long 
standing may change to carcinoma. 
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Pigmented moles of the skin are espe 


cially prone to conversion to the high 
ly malignant melanosarcoma. 


Behavior of malignancies in the 
human host.—Although the clinical 
manifestations of malignancies are gov- 
erned by the location of the new 
growth, all neoplasms conform to one 
behavior pattern. Malignancies grow 
rapidly, and invade normal structures 
regardless of the laws governing nor- 


mal tissue development. Provocation 
for this Continued on page 28 
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“Out. out-damn’d spot” 


BY HELEN GABRICK MINNO, R.N. 


@ “I'll have to send it to the cleaners,” 
you say despairingly, gazing at your 
new uniform, which has a horrid greasy 
stain right down the middle. “No hos- 
pital laundry will ever take that one 
a 

But wait! How about using your own 
ingenuity, and the chemistry you once 
knew, and turning cleaner and presse: 
yourself? You can accomplish a few 
minor miracles with hot and cold wate 
and the contents of an ordinary kitchen 
cabinet. 

There’s only one rule to follow: You 
must know what it was that you spilled! 
Unless you know, you can go on for 
days, rubbing and soaking without suc- 
cess. Once you recognize what you have 
to cope with, half the battle is won. 

Remember that the weight and qual- 
ity of the material will have something 
to do with the rigors of your treatment. 


Also, “Act fast.” Delay may make if 


impossible to remove the stain. 

The following list includes substances 
with which nurses most commonly 
come to grief. Try these simple re- 
moval procedures when disaster hits: 


Cod liver oil. Soak the stained 
fabric in kerosene oil for an hour. 
rubbing slightly from time to time to 
work the oil thoroughly into the stain. 
Then put the fabric into water into 
which naphtha soap has been shaved. 
and allow to boil for ten minutes. Rinse 
thoroughly in clear, warm water. 


Ink. The method depends upon the 
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character of the ink. Here are several 

methods and agents: 
1. When very fresh it may be some- 
times washed out in clear water. 
2. Apply dilute hydrochloric acid or 
oxalic acid (14 teaspoon to a cup of 
water), rinse thoroughly. A_ few 
drops of Javelle water may be added 
to the first acid used, followed quick- 
ly by boiling water. 
3. Moisten with salt and lemon juice 
and place in the sun; wash with soap 
and water. 
4. Moisten stain and apply salts of 
lemon in powder form, then pour on 
boiling water, rinse with soap suds. 
5. Apply peroxide of hydrogen and 
dilute ammonia. 
6. Red ink may be removed with cold 
water, or water plus ammonia ot 
Javelle water. 
7. For indelible ink, if the base is 
silver nitrate, apply a 10 per cent 
solution of potassium cyanide. If an 
aniline dye, treat as such. This is 
difficult to remove. Try hot oxalic 
acid, or alcohol with a few drops of 
nitric acid. 


Nail polish, lipstick, and rouge. 
Ordinary washing will usually do the 
trick. If stains remain, they can be 
dissolved by using carbon tetrachloride 
or acetone, to be followed by warmed 
chlorine bleach. 


Paint. If the material can be washed, 
soak inahot [Continued on page 40 | 
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Neoplasms 
[Continued from page 26] 


characteristic force is unknown, and 
probably holds the key to the ultimate 
solution of malignancy. 

Another outstanding characteristic 
of carcinomas and sarcomas is their 
ability to disseminate throughout the 
body. This type of spread is accom- 
plished in at least three ways: 

1. Direct implantation. This is seen 
in carcinomas of the ovary, where par- 
ticles of the original growth break 
loose and are freed in the abdominal 
cavity. They become implanted on the 
peritoneal surface of the bowels and 
develop into secondary lesions. 

2. Metastasis. This is probably the 
most common means of carcinoma 
spread. Individual cells or small clumps 
of cells enter the venous circulation 
and are finally stopped by the capil- 
laries of either the liver or the lungs, 
depending on the location of the pri- 


-R.N.- 





1940 





mary tumor. Secondary growths de- 
velop where the embolus is lodged. 

3. Permeation. It is believed that lib- 
erated carcinoma cells enter the lym- 
phatic channels which drain the orig- 
inal lesion, and grow within the lumen 
of the lymph vessel, following it until 
a distant organ is reached, where a new 
growth center is established. Some ad- 
vocates of this theory insist that all 
carcinomas spread by permeation. Gen- 
erally, however, it is only conceded 
that this method does operate, since 
regional lymph nodes do become the 
seat of secondary foci. 

Spread at the site of the original fo- 
cus occurs by means of invasion. The 
small beginning carcinoma, impal- 
pable and j invisible, sends strands of its 
cells into the surrounding normal tis- 
sue. These offshoots encroach on the 
adjacent structures, causing the latter 
to atrophy. Pathologists emphasize this 
phenomenon. They point out that the 


host offers no resistance to the inva- 








Are you only HALF A NURSE? 






NURSING IS A STRENUOUS JOB. 
It’s tough on nerves, mind and body. Ap- 
petite fails; meals are grabbed on the 
run. Those vital protective food ele- 
ments, vitamins and minerals, often are 
not ingested in sufficient quantities for 
optimal health needs. 
NOW . 2 tiny VI-SYNERAL* cap- 
sules daily will give you an abundance 
of those precious vitamins and minerals 
. . in palatable concentrated form. A 


250 EAST 431d ST 
NEW YORK. NY 


U.S. VITAMIN CORP. 





Send me Vitamin-Mineral Digest and Samples 
of Vi-Syneral. 


R.N. 


Address 
City 


State 
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more exuberant vitality,a a step 
may be yours. You’ll eat better, sleep 
better, and take the toughest of nursing 
days in stride. 


VI-SYNERAL—for Optimum Results 


Vitamins should be taken WITH min- 
erals say many leading nutritional ex- 
perts. VI-SYNERAL gives you... SIX 
VITAMINS (A, Bi, B., (G), C, D, E) and 
EIGHT essential MINERALS in scien- 
tific Funk-Dubin balances. 

Try VI-SYNERAL yourself and see why 
so many doctors recommend it to their 
patients. 


MAIL COUPON NOW FOR 
Professional samples and Authoritative 
Vitamin-Mineral Digest! 


*Trade Mark Reg Pat. Off 
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PEPTIC ULCER 


benefited by 


KNOX GELATINE s.r, 


The effectiveness of utilizing plain Knox Gelatine in treatment 
of peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90%) were symptomatically improved; 28 of 
these (or 70%) experienced immediate relief of all symptoms. 
Other than dietary regulation which included frequent feedings 
of plain Knox Gelatine, no medication was given except an occa- 
sional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 
zation of the gastric juice?’ 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) was used in this 
study. 


PEPTIC ULCER FORMULA. Em \ty one envelope Knox Gelatine in 
a glass three-quarters filled with cold water or milk. Let the 
liquid moisten the gelatine. Then stir briskly and drink imme- 
diately before it thickens. Take hourly between feedings for 


coop =i 
GELATINE 


1S PURE GELATINE—NEUTRAL 
NO SUGAR 














cm ae! SEND THIS COUPON FOR FREE REPRINT = come come coe coe ee oe 
* “PEPTIC ULCER —The Effect of High Protein Diet on the Behavior of 
the Disease” by Windwer and Matzner, Am. Jl. Dig. Dis. 5:743, 1939. 
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Johnstown, N.Y., Dept. 450 | 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


_ 
ie, 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


More than 25 MILLION 


jars of Arrid have been 
sold...Try a jar today. 


ARRID 


39¢ a jar 


AT ALL STORES WHICH SELL TOILET GOODS 
! Also in 10 cent and 59 cent jars) 
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sion by the malignant tumor mass, and 
that no protes 
play. 

As the orig 
secondary lesi 
| of the host b 
| paired. Cance 
be unnoticed 


process is called into 


il malignancy and the 
1s develop, the health 
omes progressively im 
of internal organs may 
first. Presence of can- 
cer may be rned early, however, if 
the tumor is 
\the body. At times, both physician and 
patient may f{ to associate ill health 
with the presence of an unknown, in- 
visible carci a 

The effects carcinoma are local 
and general. Proper interpretation of 
these sympt 


cated on the surface of 


leads the physician 
to suspect and finally locate the can 
cert. 
Symptomatology.—A carcinomaof 
the head of tl 
on the common bile duct, produces in- 
tense and persistent jaundice. A cat 
cinoma of the stomach or the rectum 
may lead to sé 
| Malignancy of 


pancreas, by pressure 





vere or fatal bleeding. 
cervix produces vag- 
inal bleeding. Carcinoma of the larynx 
causes hoarseness that resists all treat- 
ment. Similarly, cancer of the esopha- 
| gus or the stomach may prevent pas- 
| sage of food, and cause starvation. Car 
| cinoma of the prostate may first be 
|manifested b 
of the femur, tl 
metastases to 


spontaneous fracture 
result of blood-borne 
bone and subsequent 
ind weakening. 

reaction produced by 


osseous erosi 

The syste: 
lcancer (carcinoma cachexia) is almost 
always fatal. The skin develops a pe- 
culiar jaundiced tinge; 
anemia adds to the pallor. Fatigue, loss 
of appetite, loss of weight, shortness of 
breath, and weakness makes the condi- 
tion easily re 


progressive 


enized by the experl- 
enced eye. These profound systemic 
changes have not been adequately ex- 
plained, althou 
substance fro 


h absorption of a toxic 
the tumor masses ap- 
pears to be a plausible theory. 

Thus all arcinomas, regardless of 
their location 





behave similarly. The 
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VANISHING P 








EDUCTION OF PAIN to the vanishing point can be accom- 
plished in most cases of neuralgia, myalgia, neuritis, arthri- 
tis, and other “rheumatic” disorders by local applications of 
Imadyl Unction. The first reactions of the body against injury — 
whether it be bacterial, chemical, or physical injury —are circulatory 
changes, causing congestion, swelling, and pain. The two principal 
ingredients of Imadyl Unction are histamine and acetyl-glycol- 
salicylic ester “Roche.” They go through the skin and penetrate 
the deeper tissues; histamine improves the local capillary circula- 
tion and relieves congestion, swelling, and- pain; and the Roche 
salicylic ester is a direct local analgesic. Imadyl Unction brings 
prompt results: welcome warmth to painful areas and definite relief 
of pain. HOFFMANN -LA ROCHE, INC. « ROCHE PARK « NUTLEY, N. J. 


Supplied in 1\% oz. tubes and 1 Ib. jars. Samples on request. 


IMADYL UNCTION ‘Roche’ 































































apparently unrelated clinical picture 
of different types of malignancies is 
due to the location of the primary tu- 
mor and its metastases. 

Treatment.—tThe treatment of car- 
cinoma and sarcoma depends upon the 
location of the tumor, its age, the de- 
gree of its malignancy, and the extent 
of metastases. Early diagnosis is the 
essence of successful therapy. A deep- 
seated, widely spread cancer cannot be 
entirely eradicated. 

Surgical excision is usually pre- 
ferred. Removal not only of the mass 
itself en bloc, but of as much surround- 
ing normal tissue as possible, improves 
the chances of success. In carcinoma of 
the breast, for example, the entire breast, 
the underlying muscle tissue, and the 
regional glands in the axilla are re- 
moved. Of course, if inaccessible metas- 
tases remain, a surgical cure cannot be 
achieved. 

Radium and X ray have found val- 
uable application in the treatment of 
cancer. In moderate dosage these forms 
of radiant energy destroy malignant 
cells without adversely affecting the 
normal surrounding cells. The more 
malignant tumors are most vulnerable 
to radium and X-ray irradiation. 

Radium therapy is used almost ex- 
clusively in carcinoma of the cervix. 
and for irradiation of deep-seated tu- 
mors. X ray is employed preoperative- 
ly and postoperatively in virtually ev- 
ery operation for malignancy. This is 
done with the hope of destroying in- 
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accessible foci and isolated nests of 
cancer cells which escape detection at 
operation. 

By these m« thods, the warfare against 
cancer is constantly showing greate: 
success. Education of the public to en 
courage medical examination wheneve: 
suspicious symptoms appear will un 
questionably decrease the death rat 
from cance! 

Next month, several of the more 
common cancers will be discussed in 
detail. 


[For a bibliography o] the proce 
dures discussed in this article, send a 
stamped, addressed envelope. -THE 
Epitors |] 


Nicotinic acid 
[Continued from page 13] 


treatment should include other Vitamin 
B factors, such as Vitamin B, and ribo- 
flavin. A well-balanced diet is also rec- 
ommended. | 

A report in the Journal of the Ameri- 
can Medical Association details the 
healing effects of nicotinic acid (nico- 
tinic acid amide, or sodium nicotinate } 
in the pellagrous glossitis, stomatitis. 
vaginitis, urethritis, and proctitis. The 
early erythrematous lesions of pellagra 
were blanched and the porphyrin con- 
tent of the urine returned to normal. 
Early and late mental symptoms were 
benefited. It was concluded that nico- 
tinic acid was an essential nutritional 


SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 
than ever before. It is the one field that is not over-crowded. 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 
pleased to mail it postpaid upon request. 


= Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis, Minn. 
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The Buffer Mechanism in Alka-Seltzer 


Study of the Comparative Rates of Hydrolysis in Acid 
Solution of Sodium Acetylsalicylate Prepared by Neutraliz- 
ing Acetylsalicylic Acid with Sodium Bicarbonate, and of 
the Sodium Acetylsalicylate in a Solution of Alka-Seltzer 
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I" ORDER to determine by controlled 

methods the value of Alka-Seltzer in 
the relief of minor ailments, an extensive 
series of bio-chemical and clinical ex- 
periments were conducted. In the ac- 
companying graph one phase of this re- 
search is illustrated showing that there is 
a buffer mechanism in the Alka-Seltzer 
formula which encourages stability in 


solutions of varying acid concentrations. 


A comprehensive illustrated booklet 
will shortly be available for distribution 
to physicians, giving in rather detailed 
form the experimental methods and con- 
clusions of the investigators. A copy of 
the finished booklet will be sent to in- 


terested physicians upon request. 


CONCLUSIONS 


] The rate of hydrolysis of sodium 
® acetylsalicylate in a solution of 
Alka-Seltzer to which hydrochloric 
acid had been added is at most not 
more than one-fifth of that found for 
this salt prepared from an excess of 
sodium bicarbonate added to acetyl- 
salicylic acid; 


2 Experimental resultsindicate that 
© Alka-Seltzer in solution contains 
an efficient buffer mechanism capable 
of protecting the sodium acetylsali- 
cylate against hydrolysis by hydro- 
chloric acid within a wide range of 
concentration; 


3 Experimental findings indicate 
© that the end products resulting 
from dissolving an Alka-Seltzer tablet 
in water are sodium acetylsalicylate 
and sodium citrate and that the latter 
serves as an efficient buffer against 
hydrolysis. 
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Analgesic, Anti-pruritic, Decongestive 


Years of professional usage have dem- 
onstrated the clinical effectiveness of 
Campho-Phenique. It not only tends 
to relieve intense itching and decrease 
congestion but helps to protect the 
skin against super-imposed infections. 


This tripleaction recommends Campho- 
Phenique for routine symptomatic 
treatment in eczema, chafed skin, 
chickenpox, abrasions, contusions and 
athlete’s foot. 


Campho-Phenique is a solution of 
Camphor and Phenol in a bland hydro- 
carbon oil combined with aromatic 
medicaments to produce an efficient 
non-caustic antiseptic dressing. 


SEND FOR 


FREE SAMPLE 


CAMPHO-PHENIQUE CO. RN-1 
700 N. Second St., St. Louis, Mo. 

Gentlemen: Please send me samples of 
Campho-Phenique Liquid, Ointment and 
Powder. 
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City & State ignition 
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lished the dietetic value of nicotinic 
acid in animal experiments, so that he 
can really be credited with having iso- 
lated, in 1913, the first vitamin in pure 
form. 
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-ACIDOLATE 


c—N—ZIS<f EE 


bodad 
5 ie be > uae 
C-C-C-C-GH Showing Hi 
btebbén 
HHH 


clence says: 


THE PHYSICIAN KNOWS HIGH MOLECULAR 
WEIGHT for Low SKIN IRRITATION . . . 


Studies* show that as the molecular weight of 
fatty acids used in detergents increases, irritation 
to both normal and pathologic skins decreases. 
The high molecular weight of ACIDOLATE 
would therefore tend to lower the incidence of 


skin irritation. 


This scientific skin cleanser has a pH approximating that of 


the normal skin. ACIDOLATE contains no dyes or perfumes 


—the common allergens of ordinary soaps. It is a delightful 


water-soluble cleansing agent in a handy non-slip bottle with 


convenient hard rubber applicator. A few drops followed by 


water rinse is an economical aid to skin hygiene. 


NOPCO 


HARRISON, WN. J. 


*Archives of Dermatology 
& Syphilology—39:811:1939. 





NATIONAL OIL PRODUCTS CO. 
HARRISON RN-! NEW JERSEY 
I WANT TO TRY ACIDOLATE. 


Please send me, free of charge, liter- 
ature and full size market package. 
Name. ' =e 2S divinah 
ae 
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When they look 
to you for COMFORT: 


— 





é 


Look to MENTHOLATUM 


to relieve their 


SKIN 


DISCOMFORTS 


N promoting the comfort of your 

patients you'll find Mentholatum a 
most helpful ally. For such discomforts 
as sheet burns, chafing, dry, chapped 
lips, and other minor skin ailments 
Mentholatum brings relief quickly. This 
gentle ointment cools and soothes the 
irritated skin, and its medicinal ingredi- 
ents promote healing. 

Mentholatum also allays irritation of 
the nasal membranes and helps open 
stuffy nostrils due to a cold, thus en- 
abling the patient to get more refresh- 
ing sleep. For free sample send to 
Mentholatum Company, Dept. N, Wil- 
mington, Del. 


MENTHOLATUM 


Gives COMFORT Daily 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


IV. Measurement of Vitamin B, Activity 


@ The existence of the factor now known 
as vitamin B, was first established by the 
work of Eijkmann over four decades ago. 
In 1912, Funk (1) isolated a nitrogenous 
substance—capable of curing polyneuritis 
to which he applied the provisional 
name of “beriberi vitamine.”’ Vitamin B,, 
therefore, is the first of the essential 
food factors to be termed a vitamin. 

Despite this fact, it has only been 
within recent years that specific biologic 
methods for estimation of this vitamin— 
free from the serious limitations of the 
earlier assay methods—have become 
available. M if the earlier techniques 
were proposec before resolution of the 
“‘vitanin B complex” into its component 
factors. In addition, only within the past 
few years have reference standards of 
vitamin B, activity—the standard absorp- 
tion product and thiamin—become gen- 
erally and conveniently available for use 
in the quantitative determination of 
vitamin B). 

As indicated in a recent review (2), 
modern bioassay methods for vitamin B, 
are quite diverse in detail. It is hoped 
that identification of this dietary essen- 
tial (3) will soon bring a dependable 
chemical method for its estimation which 
will permit more extensive and reliable 
investigation of the vitamin B, activities 
of foods than has heretofore been pos- 
sible. Recent advances in the science of 
nutrition, however, have brought definite 
refinement and improvement of modern 
bioassay methods for determination of 
the antineuritic factor. 

In illustration, quite recently a rat 
curative technique employing crystalline 
thiamin chloride as the Reference Stand- 
ard was endorsed by the U.S.P. Vitamin 
Advisory Board (4), for use in determin- 
ing the vitamin B, activities of foods or 


other biological materials which contain 
a sufficiently high concentration of the 
vitamin. In this method young rats (not 
exceeding 50 grams in weight or 30 days 
of age) are maintained on a specified 
vitamin B,-deficient diet until their body 
stores of the vitamin are depleted as 
judged by the onset of acute polyneuritis. 
Such depleted animals are suitable for 
use in the assay proper provided the 
depletion period required for the develop- 
ment of acute polyneuritis has not ex- 
ceeded 75 days. 

To each properly prepared animal is 
admiainered a single dose of the refer- 
ence standard of such size that a curative 

riod of not less than 5 or more than 15 
debe will be produced. Each animal is 
then carefully observed until the exact 
degree of acute polyneuritis reappears, 
at which time an appropriate single dose 
of the material under assay is adminis- 
tered. The duration of the cure of poly- 
neuritis is again observed. Only data 
obtained from successive administration 
to the same animal of reference standard 
and assay material (using not less than 
8 rats) are to be considered. Data ob- 
tained from groups of rats in which the 
duration of the cure following the ad- 
ministration of assay material is equal to 
or greater than that produced by the 
reference standard are suitable for use in 
calculating the vitamin B, potency of the 
materials under assay. 

As has been previously described (5), 
the effect of commercial canning on vita- 
min B, is variable and in any specific case 
largely depends upon the nature of the 
product itself. However, among the great 
variety of commercially canned products 
are many foods which—when included 
in the varied diet—will contribute valu- 
able amounts of this essential vitamin. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1912. J. State Med. 20, 341 
(2) 1938. J. Am. Med. Assn. 111, 927. 
(3) 1938. J. Am. Med. Assn. 110, 727 


(4) 1939. J. Am. Pharm. Assn. 28, 267. 
(5) 1939. The Canned Food Reference Manual, 
American Can Co., New York. 














What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 
Can Company, New York, N. Y. This is the fifty-fifth in a 
series which summarize, for your convenience, the conclusions 
about canned foods reached by authorities in_ nutritional 
research. 


37 







- The Seal of Acceptance 
denotes that the state- 
ments in this advertise- 
ment are acceptable to 
the Council on Foods 
of the American Medi- 
cal Association. 


* 
AMERICAN 

MEDICAL 

ASSN 








Jan.—R.N.—1940 











| WONDER 


IF MRS. GOLEK IS ASHAMED 
OU: « 


Mrs. Golek may 
be like many 
another wom- 
an, in trying to 
hide the fact 
that she has 
leucorrhea (as 
an unforeseen 
resultofacold) 
and is hesitant 
to discuss her 
“illness” with 
a physician. 
And the worst 
part, Mrs. Go- 
lek does not 
know what it is and is suffering 
more mentally—than physically. 
Here is a problem case. 


MICAJAH’S 
MEDICATED WAFERS IN 
THE TREATMENT OF 


LEUCORRHEA 


A physical examination by a physician and 
special treatment is always desirable. And 
such special] treatment may be aided by 
the regular administration of Micajah’s 
Medicated Wafers. Micajah’s Medicated 
Wafers are soothing to sensitive, inflamed 
tissues and develop their antiseptic proper- 
ties by direct contact, slow dissolution and 
prolonged action. Prepared from alum, 
sodium borate and potassium carbonate spe- 
cially processed and fused in combination, 
Micajah’s are non-toxic, astringent and 
will not injure sensitive tissues. Used and 
recommended by physicians since 1883. New 
Independent Laboratory Report will in- 
terest every R.N. Send for your copy and 


FREE SAMPLES 


MICAJAH & CO. WARREN, PA. 
Please mail me free samples of Micajah’s 
Medicated Wafers and copies of both Way 
and Lederle Reports 

Name R.N 


Address 








Having any fun? 
[Continued from page 23] 


who pursed her scarlet lips and cooed, 
“Oh, Doctah, don’t you lo-o-ove to 
tango?” And Jim—who isn’t a doctor 
and doesn’t know a tango from a goose- 
step—was off in a daze and a cloud of 
pink tulle. 

Two interns strolled in, reeking of 
ether, stethoscopes sticking out of their 
pockets. The line of wallflowers swayed 
in the breeze lhe interns looked over 
the situation, finished their cigarettes. 
stepped on the butts, yawned widely. 
and backed out. The row of frothy 
dresses heaved an audible sigh. 

Yes, everybody agreed, sneaking sur- 
reptitious glances at the clock, it was 
a lovely party and we were having a 
wonderful time. Then old Dr. Sampson 
came panting up and jovially smacked 
me on the bustle. 

“Don’t you think the room looks 
lovely, Dr. Sampson?” I asked. 


SAFER...BECAUSE 





EASIER TO CLEAN 














| @ Home nursing, in particular, 
is easier with Hygeia Bottles 
and Nipples. Wide-mouth with 
smooth rounded corners makes 
bottle easy to clean without a 
brush. Nipple is easily inverted 
for thorough cleaning. That is 
|} one reason why 

| many nurses recon 
mend Hygeia Nur: 
ing Bottles and Ni; 
ples to their patient 











SPECIAL OFFER TO 
HOSPITALS 


| Hygeia equipment 
can now be purcha 

ed at approximate! 

same price as ord 

mary nursing bottl 

and nipples, 


uae 
5 ie aA 


HYGEIA NURSING BOTTLE CO., INC. 


197 VAN RENSSELAER ST. BUFFALO, N. Y. 




















Accepted for advertising in the publications of 
the American Medical Associations. 
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“Not bad,” he said, giving our holly 
and mistletoe the once-over. “Consid- 
ering that it was the morgue last year.” 
Some people can never see the bright 
side of things. A nice replica of Whis- 
tler’s Mother covered the spot where the 
ice boxes had been. A hooked rug from 
the occupational therapy department 
covered the ineradicable location of the 
slab. I hoped that nobody would tip 
Jim off as to the room’s ancestry. 
When Jim was finally returned to 
me, we panted away for refreshments. 
lhe punch may have been real fruit 
juice in the early evening. But with a 
few dozen girls fluttering about with 
nothing to do, the bowl had long since 
been emptied and then refilled with 
aqua and a couple of lemon rinds. 
Even the arrowroot cookies were gone. 
Two members of the Board were 
present, watching the scene with eagle 
eyes and accepting compliments ontheir 
generosity for providing the occasion. 
“So nice,” they muttered over their lace 
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START! 


it's wonderful... 





. “Tune up” your skin with the mod- 
Listen to 


aa" Nurses from coast to coast prefer 


Chamberlain’s Lotion because it flows 


ern lotion . . . Chamberlain’s Lotion! 


Every Sunday 
1:30 p.m. CST 80 rapidly and gets into every crack 
on many and crevice. Chamberlain's Lotion 
—— helps to keep the skin soft, smooth 
and more attractive. It’s especially 








helpful in counteracting the harsh- 
ness of antiseptic solutions and fre- 
quent washings. Chamberlain’s is 
never sticky! You'll like it! 


Next time, try 


Chamberlii Lotion 
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CLEANLINESS 
the 


Watchword 


for Nursing 
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GLYCO-THYMOLINE 


keeps the mucous membrane of nose, 
throat and mouth clean and re- 
freshed—is comforting to the pa- 
tient and a great aid to the nurse— 


GLYCO-THYMOLINE 


has been used for over 40 years 
May we send you samples 


free of all cost? Write us. 


KRESS & OWEN COMPANY 
361 Pearl Street, New York, N. Y. 
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Because of its great 
Purity—The new ex- 
clusive refining pro- 
cess results in 
a full strength 
palatable 
product — free 
from castor 
taste, regurgi- 
tation and 
after-nausea. 


Sold only in 
refinery sealed 
3% oz. bottles 
(never in bulk) 
at all drug 
stores. 25c. 


National Distributors: WALTER JANVIER INC., New York, N.Y. 








Next to a 


Good Cry 
/ 


for tired or inflamed eyes— 


is ALKALOL 


@A scientifically balanced alka 
line and saline solution, with 
a “pH” close to that of the 
lacrimal secretions 


@ Contains no glycerine and only 
a trace ( 100 ot 1%) alcohol 


@ Heartily endorsed by thou 
sands of physicians for 44 


years 


THe ALKALOL COMPANY, 
TAUNTON, MASS. 

















(Wr£te for free sample 


‘ALKALOL-: 


ALKALINE - SALINE CLEANSING 
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collars, “to provide a delightful eve- 
ning for the nurses. But wouldn’t you 
think they would invite their friends?” 

I smiled like an anemic angel while 
[ said to myself, “Oh yeah? Did you 
ever think of introducing any of your 
grown sons to them? Where do you 
think they’re going to meet ‘friends’- 
in the out-patient department?” Hap- 
pily, Jim came up at this point, and the 
strains of “Home, Sweet Home” crept 
over us. The clock struck twelve, and 
the orchestra (all three of ’em) did a 
Cinderella disappearance. At 12:05 the 
gala evening was just a memory. 

The next night I turned on the radio. 
Someone was singing, “Are You Hav- 
ing Any Fun?” | reached for my cast 
scissors and went to work on the in- 
fernal machine 


Removing spots 
[Continued from page 27] 


solution of trisodium phosphate (bath 
salts). This will soften the paint so that 
it can be washed out. Or use turpentine, 
benzine, or gasoline to dissolve the lin- 
seed oil. Then brush out the loose pig- 
ments. (This can also be used for paint 
spots which have dried.) 
Perspiration. Use a strong soap 
solution and let the article lie in the 
sun. Or, wash in water containing a 
few drops of ammonia or oxalic acid. 
Coffee. Stretch the article over a 
bowl. Pour boiling water on it from a 
height. If cream has been present in 
the coffee, soak in cold water first. 











1) 


| Chocolate and cocoa. Wash in 
| cold water (covering first with borax 
helps), rinse. Then pour boiling water 
through it from a height. If unsuccess- 
ful, use a bleaching agent. 
@ 
When in doubt in removing stains, 
use cold water first. Hot water will fix 
| some stains. Soaking in cold water will 
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AS A NURSE, YOU KNOW that many doctors say that nothing takes the place of 
cod liver oil in helping children build strong frames and sound teeth. Also in 
aiding adults to recuperate after illness. 


But many children and grown people simply cannot take cod liver oil, because 
of its unpleasant taste and its tendency to make them regurgitate. If you have 
such patients, recommend the BETTER—MORE PALATABLE—WAY TO TAKE 


COD LIVER OIL 


SCOTT’S EMULSION ! 








1—Scott'’s Emulsion has a// the values of 
cod liver oil and is four times more easily 
digested. 


2—Easily Digested—The exclusive meth- 
od of emulsifying the oil permits digestion 
to start in the stomach, whereas digestion 
of plain cod liver oil does not begin until 
the oil passes into the intestines. 


3—Easy to take—Scott’s Emulsion has a 
pleasant taste. Easy to take and retain by 
children and adults. 


4—Economical—Scott’s Emulsion is an 
economical way to obtain the Vitamins A 


and D so necessary to strong bones and 
sound teeth. 


SCOTT’S EMULSION 
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be nimble 
Nurse be quick 
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Don’t'Jet your shoes 


Byer look sick 


Griffin Allwite 
Is egsy to use 
leatsthecomplexion 


of alt white shoes 
































CRIFFIN 
_ALLWITE 


Cleans and whitens to 
that “new shoe” finish 
— and will not rub off 
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not fix stains and will often aid in their 
removal. Soap will fix some stains; 
therefore, always remove a stain be- 
fore the article is washed. 

When using an acid, stretch the 
stained part over a bowl of boiling 
water and apply the acid with a medi- 
cine dropper or old tooth brush, dip- 
ping the stain occasionally into the 
water and again applying the acid. 


When the stain disappears, rinse thor- 
oughly in clear water, then in tepid 
water containing a little ammonia. This 
will neutralize any remaining acid and 
prevent injury by sunlight. 
+ _ 
Legislation 
[Continued from page 16] 


Assured that this was to help them and 
would be amended to suit their wishes, 
the nurses wW ithdrew their own bill. 
Imagine their horror when the amend- 


ments failed to materialize. Instead of 
gaining anything they had to fight to 
preserve what rights they already had! 
Luckily the motion was defeated. But 
the association’s own measure had been 


irretrievably lost... 
Another flaw which veteran tacticians 


find in nursing’s political armor is the 
inability to adequately cultivate all 
valuable key groups. To this cause 
| they attribute the failure of the Ohio 
profession's bid for a nurse-controlled 
board of exXal ners. 
The State a iation had conducted 
a noteworthy mpaign. It had lined 
up politicians, attorneys, and many 
women’s organizations. Yet it was not 
able to enlist tl support of the medical 
profession. Possibly through misunder- 
standing that might have been ironed 
out at a private conference, a few phy- 
sicians spoke against the proposal at a 


legislative hearing. Impressed by the 
doctors’ criticism of what seemed a 
medical measure, the committee killed 
the bill! 


Progressive nursing leaders, how- 
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The remarkable results 
achieved with 


MAFZON 


in the treatment of 
the most obstinate 
skin diseases have 
convinced many 
physicians of its 
therapeutic value. 


August I, 


1933 


July 6, 1933 






















Mazon has the widest sphere of application in the 
treatment of skin diseases and is free from side action. 





Physicians prescribe Mazon 
for the relief of: 


ECZEMA 

PSORIASIS 
ALOPECIA (parasitic) 
RINGWORM 
DANDRUFF 
ATHLETE'S FOOT 

















Patients prefer Mazon be- 
cause it is: 


NON-STAINING 
NON-GREASY 
ANTI-PRURITIC 
ANTI-PARASITIC 
ANTI-SEPTIC 

NO BANDAGING 








Mazon Soap insures the best possible results with 
Mazon. Use only Mazon Soap to cleanse the affected 
areas. 


You are invited to try 
MAZON AND MAZON SOAP 





ADDRESS 
CITY 


BELMONT LABORATORIES, INC., Philadelphia, Penna. 


Gentlemen: Please send me samples of Mazon and Mazon 
Soap together with literature. 




























































ever, are not discouraged by these 
faux pas. Mistakes are common in the 
early stages of any unfamiliar venture, 
they claim, and are perhaps even a 
necessary part of nursing’s education 
in politics. Their brighter side is that 
they are evidence that a nurse is no 
longer afraid to tackle a political prob- 
lem when it concerns her interests; 
that the profession is beginning to 
realize its value in directing the na- 
tion’s legislative efforts toward safer 
nursing care. 

How much can be accomplished 
within the year is, of course, highly 
problematical. But if January 194] 
witnesses the profession one step near- 
er its goal, most nurses will be satisfied. 


For better living 


| Continued from page 11] 


choose the cash. On the other hand, if 
you always come off duty feeling like 
a wet rag, a nearby apartment in pleas- 
ant surroundings may pay for its high- 
er rental in convenience and relaxation. 

That no one should squander over 
one-quarter of her income on housing 
is a popular theory. It is also a sound 
one. But when a hospital’s allowance 
for living-out cramps the nurse’s style, 
this dictum may have to be disregard- 
ed. How far you can safely go in this 
direction depends on the size of your 
other expenses. Remember that what- 
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Ease those "Off" Days— 
at work or in her home. 


HVC (Hayden's Viburnum Compound) has er 
recommended for over seventy Physicians 
and Nurses because it is a s ng tested 
intispasmodic and sedative wl s no nar 
cotics or hypnotics 

HVC is indicated not only in ge licine but 
also in Obstetrical and Gyne ctice 





ever you pile onto one division of a 


budget will have to be lopped from 

another, if the total is to balance. 
Sometimes 1 can compromise by 

taking a lai apartment with con- 


genial co-workers. Sharing the expense 
often means more comfort than you 


could provide on your own. But if you 
have a touch of the hermit in you, 
boldly turn thumbs down on luxury 
and set up a tiny home of your own. 
Be it ever so humble, there is no 
place like a home to boost your main- 
tenance charges. So don’t forget to pro- 
vide yours with an endowment for this 
purpose—about 15 per cent of your 
total income Those old bill stubs 
you ve been saving will provide clues 
to the cost of electricity, gas, tele- 


phone, and similar services for the 
year. Furniture and household supplies 
are other variables that must be firmly 


dealt with. They can be confined to a 
minimum, when necessary, by patroniz- 
ing the “junk shops” and five-and-ten. 


House-cleaning and laundry are other 
possibilities, although they can be 
eliminated by the simple expedient of 


doing them yourself. 
Most prot ssional budgeteers are 
rather generous with other people’s 


food. The grocer, they say, is entitled 
to from 30 to 40 per cent of your pay- 
check. The nurse who heeds such heavy- 
handed advisers is likely to wind up 
with little free cash—and a figure like 
Kate Smith’s. Most of us can sustain 
ourselves on smaller scale, without 


HVC 








Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 


+4 


BEDFORD, MASS. 
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Helps KEEP the SICK ROOM 


sick room air staleness. M quickly neutralizes 
stale perspiration odors. A fresher atmosphere 
results in thankful patients . . . And why not give 


yourself a daily “air-conditioning” with MUM? 


MUM Takes the Odor out of Stale Perspiration 


—Does Not Interfere with Normal Sweat 


Gland Activity. 
It’s a fact— MUM on sanitary pads keeps your secret. 


A Boxful of Freshness — A dab of soothing MUM, 
applied to underarms and other skin areas, maintains per- 
sonal freshness by banishing stale perspiration odors. 
Quick, non-irritant; does not stain clothing or bed linens. 


Persona! “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 


BRISTOL-MYERS COMPANY 
19-D WEST 50th STREET NEW YORK, N. Y. 



































































Many physicians, 
dentists and nurses, 
who come in close con- 
tact with their patients, 
practise Nasal Hygiene, 
using V-E-M as a means of 
masking offensive odors exhaled 
through the nose. 

A word to your patients may 
save them the embarrassment of 
nasal halitosis, and may afford 
you much comfort. A single in- 
tranasal application is effective 
for hours. 

Have your office nurse mail 
the coupon for generous Profes- 
sional Sample of V-E-M, and 
also ZYL, which is V-E-M with 
1%4% Ephedrine Alkaloid (used 
satisfactorily for relieving con- 
gestion associated with head colds 
and common nasal conditions 
indicating ephedrine treatment). 


AS AN AID TO 
NASAL HYGIENE USE 


V-E-M 


Contains Menthol 4 gr. Oil of 
Eucalyptus 6% gr. in each av. 
Ounce 


Used by physicians for 25 years. 


SCHOONMAKER LABORATORIES, INC. 
CALDWELL, N. J. RN-1 


Please send Free Sample of 


V-E-M and ZYL. 
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danger of landing in a T.B. sanitorium. 
Twenty per cent of the total income 
should be adequate—and even then 
you ll find enough for occasional eat- 


ing-out, which is often as economical 
as cooking at home. 

To the nurse who boards in a hospi- 
tal, meals offer no special problem ex- 
cept, perhaps, how to get them down. 
Nevertheless, since they are a substan- 
tial part of her compensation, she 
shouldn’t fail to collect as many calor- 
ies as she can at the hospital table. 
Dining out—when she must foot the 
check—should be tagged as a luxury 


not to be indulged in too often. 

Ten per cent of her wages, the text- 
books say, is all any woman should put 
on her back. When a portion of this is 


subtracted for uniforms (and don’t try 
to economize here), and current salar- 
ies are considered, it’s obvious that 
few nurses can dress like Mrs. Harri- 
son Williams 

By planning your budget-wardrobe 
in advance, however, you can dress 
well at low cost. You can afford to wait 


for the “end-of-the-season” clearances 
at the little shops, instead of rummag- 


ing among the dubious values of the 
bargain basement. You can build a 
collection of garments that will har- 
monize and yet be interchangeable. 
And, since all ir money for clothes 
is pigeon-holed, you'll have the cour- 
age on pay day to resist the call of the 
nearest store-w 1OW 

All the budget boys agree that at 
least ten per cent of your salary should 
be saved. Hut dreds of ingenious short- 
cuts to saving have been introduced. 
But, when all’s said and done, the only 
way to save is to do just that. Open a 
savings account. Hand yourself a 10 
per cent salary cut every pay day. De- 


posit this—and forget it. 

This makes everything simpler all 
around. Not only does each installment 
add that much more to your store of 
security and independence, but it elimi- 


nates the need for complicated—and 
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THE ORIGINAL FRENC 
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In the treatment of many affections 
prevalent during the winter season, 
Baume Bengué proves a valuable adjuvant. 
Through the cutaneous absorption of its 
contained methyl salicylate it provides 
prolonged relief of the discomfort and pain 
that frequently accompany these condi- 
tions. By virtue of its menthol content it 
promotes rubefaction and hyperemia at the 
site of application, a gratifying counter- 
irritant influence. 

Baume Bengué is advantageously used 
in acute bronchitis, pleurisy, pharyngitis 
and laryngitis. Applied locally in sprains, 
bruises, and myositis, its decongestant and 
analgesic influence bring quick subjective 
relief to the patient. 


Shee. Leeming gf Cenc 


101 WEST 3lst STREET 
NEW YORK 












Picea Beogua 


H BAUME ANALGESIQUE 
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HE ISNT A 
PEDIATRICIAN 
BUT- 


appreciates t 
tance of ev 
milk in infant 


He, too, 

he impor- 
apo rated 
feeding 


Today the general practitioner, as well as 
the pediatrician, is fully aware of the ad- 
vantages of evaporated milk in infant feed- 
ing. Like the pediatrician, he knows that 
when mother’s breast milk fails he 
avoid digestive disturbances by specifying 
evaporated milk. 


can 


By suggesting “White House” to his pa- 
tients, he recommends an evaporated milk 
which conforms to all government stand- 
ards, having an average total solids con- 
tents of 26.1% and an average butterfat 
contents of 7.84%. 


White House is made quickly digestible 
for infant feeding because it is homogen- 
ized: the fat globules of ordinary milk are 
broken into tiny particles and blended 
evenly throughout. White House is made, 
sold and guaranteed by A&P. 


SOLD EXCLUSIVELY AT A&P FOOD STORES 
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often futile—safeguards against catas- 
trophes like job losses and emergency 
appendectomies. With in the 
bank, you needn’t worry about such 
things—or at any rate, not so much. 

This itinerary assigns four-fifths of 
your income to the “necessities.”” How 
this breaks down will naturally vary 
with the individual. But it is important 
that the total should exceed this 
amount. If does, unsheathe 
pruning-knife and 

Lumped tog 
but deceivins 
laneous” 
20 per cent ol 
about twice the sum usually 
for this depart ent. But it not 
much. Experience that this 
the spot at which budgets col- 
lapse. 

It is not onl; 


money 


not 
il youl 
trim it to size. 

ther under the soothing, 
sobriquet of 
yw have the remaining 
This 


reserved 


““miscel- 
you 
is 


Vou! income. 


is too 
shows is 
most 


annoying to catalog 
the countless that dot 
days carfar igarettes, newspapers, 
to name just a fe it is practically 


expenses oul 


WwW; 


Enjoy 


BEAUTY and 
DURABILITY 


in Your Uniforms! 


SlipKnot 


you a 


Progar Poplin 


hichl» profes- 


ed 


Progar’s 


gives 
smartly dress 
You'll like 


smooth texture and ne 


sional ap- 
pearance. 
at drape 
You'll appreciate too, its abil- 
ity and 
beautiful- 


available 


to withstand strain, 


the way it launders 


ly. Progar is in 


many models, styled by lead- 


ing uniform makers—Buy 


from your dealer manu- 


facturer. 


STONE MILL FABRICS CORP. 


Subsidiary of 
The Kendall 


Company 


Pro gar 
Bes tinos foplin 


40 Worth St. 
New York, N. Y. 
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The 


Bronchial 
Patient & 


.... The patient seems better today Doctor .... Yes, 
I applied the Antiphlogistine and she slept very comfort- 
ably.” 

That, in a measure, explains why many physicians find 
Antiphlogistine so valuable as a night-time application 
for their bronchial patients. For (in contrast to the ordi- 
nary poultice) Antiphlogistine’s long-retained heat means 
a minimum disturbance and often a maximum of sleep 
and comfort for the patient. It means better rest for the 
nurse too! 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street bd New York 






























=‘ HAZELINE’~ 
TOILET SOAP 


SUPERFATTED WITH LANOLINE 





Preserves the natural beauty 


of the skin. 


The ideal nursery’ soap. 


Boxes of three cakes 


> we “ 
> 
. = ad 
Specimen cake J - < 
| sent . 4y F | 
' 
on request > 
4 \ 
> 
- 


<> 
tag, ee y | 
| —E—— aaa 


BURROUGHS WELLCOME & Co. 
(u.S.A.) INC 
he, 9 & 11, EAST FORTY-FIRST STREET 
¥ NEW YORK CITY 
N 767 £x. All Rights Reserved 











| he BORATORY TEST | 
| REPRINTS—Reprints of the 

resume of commonly em- | 
ployed laboratory tests, which | 
was published in July, are 
now available. You may have 
your copy by simply sending 
a stamped, self-addressed en- 
velope. If you wish more than 
one copy, send five cents for 


each additional reprint want- 


ed. 


R.N.—a JOURNAL FOR NURSES 
RUTHERFORD, N.J. 
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impossible. Something always turns up 


unexpectedly to upset the applecart. A 


few of these items, it is true, may be 
foreseen. Those that are payable regu- 
larly, such as insurance premiums, in- 
come tax, nursing association and 
alumnae dues may be provided for. 


But as for the rest—why take all the 
tang out of lif 


An unfores permanent or an un- 
budgeted movie may be the closest 
you ll ever come to caviar. So long as 


you keep your vital expenditures with- 
in set bounds, what difference does it 
make what you do with the remainder ? 


Even if you occasionally overstep the 
financial mark, it won’t hurt to wash 
your own ha r substitute salt for 
toothpaste for a few days. A double 
jigger of pocket-money is your best 
safety valve nst becoming a slave 
to your pocketbook. And there would 
be no point in budgeting even the 
necessities if lid not result in Better 


Living. 


Nutrition briefs 


| Continued fr page 17] 

that’s been brewed five minutes. A simi- 
lar cup of coffee contains two and one- 
half grains. Caffein is very soluble, and 
most of it is d lved in three minutes. 
If you add { water to tea already 
brewed, theref you'll have a much 
less stimulati: lrink. 

Tannin, the other main ingredient of 
tea and the sou of its color and “zip,” 
increases the longer tea is brewed. 

If you’re not a professional “tea-taster,” 
the best way to judge tea is by its price. 
You pay for what you get. Lower-than- 
standard priced teas, in other words, are 
most apt to have an unpleasant physio- 


logical effect. Halpenny and MacDermot: 
Effects of Tea Drinking. Canadian Med. 


{ssoc. Jour., N mber 1939. 

@ When you subscribe to R.N.—Help us by 
including your f name, training school, 
year of graduat current registration num- 
ber, and kind of work now engaged in. We 
can meet your request faster with complete 


information. 
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Have you a story to tell? 


There’s still time 














to enter R.N.’s article contest ! 


@ You need not be an expert writer to win a cash prize. 
Just describe some of your own nursing experiences, in 
simple straightforward language. Awards will be made on 
the basis of sincerity and interest-value of the material it- 
self. 

Here are a few hints: 

Keep each article short. Submit as many as you please. 
Typewrite your manuscript if possible. Choose topics which 
contain practical information as well as entertainment. 

Closing date for the contest has been moved ahead to 
MARCH 15, 1940 to comply with requests from readers. 
Winners will be announced in the May issue. Address en- 
tries to the Contest Editor, R.N.—a JOURNAL FOR NURSES, 
Rutherford, N.J. 


FIRST PRIZE 825. Plus an 
unlimited number of S15. 





$10 and 85 prizes 


_— 
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~— BiSODOL 


helps relieve 


GASTRIC HYPERACIDITY and DIGESTIVE 
UPSETS due to EXCESS STOMACH ACID. 


BiSoDoL Mints in convenient tablet form. 


Samples Free to the Nursing Profession on Request 


THE BiSoDoL COMPANY + NEW HAVEN, CONN, 
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Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. Y ou 
may have samples or literature by writing the manu- 
jacturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





CEREAL: Here is a delicious natural 
wheat hot cereal enjoyed alike by adults 
and children. It is a good source of the 
ten vital protein elements necessary to 
rebuild body cells. (Excellent for con- 
valescents.) WHEATENA is recommended 
for low-roughage diets. Free sample 
package sent to registered nurses: Ad- 
dress Mr. C. W. Doran, Dept. RN 1-40, 
The Wheatena Co., Rahway, N.J. 


“THE PHYSICIAN AND OUR DAILY 
BREAD": This is the title of an interest- 
ing booklet on the nutritional value of 
bread in the daily diet. It offers a new 
slant on an old subject and should be of 
interest to registered nurses. Copies may 
be obtained from Dr. J. A. Tobey, Dept. 
RN 1-40, American Institute of Baking, 9 
Rockefeller Plaza, New York, N.Y. 


IODIZED SALT: A small amount of 
iodine daily is one of the necessities of 
life. You can make sure of your own—or 
your patients’—daily iodine-intake by 
using WORCESTER iodized salt. The iodine 
can’t be seen or tasted, and doesn’t inter- 
fere with the seasoning properties of the 
salt. For free sample, with sifter top, write 
to Dept. RN 1-40, Worcester Salt Co.. 
40 Worth St., New York, N.Y. 


ELIMINANT: Choosing an evacuant for 
recommendation is no easy task. Fortu- 
nately, however, much more scientific at- 
tention has been given to the eliminative 
problem in recent years than in grand- 
mother’s day of harsh cathartics. An evac- 
uant which is said to meet modern scien- 


tific requirements is the hydrogel SERUTAN. 
This dry granular-like product, taken 
with water, is said to absorb up to six- 
teen times its own volume of moisture. It 
forms a non-irritant gelatinous mass that 
serves to provoke the normal eliminative 
reflex. Write for samples to Professional 
Service Division, Dept. RN 1-40, Serutan. 
Jersey City, N.J. 


HAND CREAM: When you’re scrubbing 
all day, you need a reliable hand cream 
to keep on the shelf, ready for use at any 
time. Pacgutn’s Hanp Cream, originally 
formulated for use by nurses, is a soft, 
white cream that helps keep the thin skin 
lubricated without leaving a greasy film. 
It’s not expensive either. A free trial jar 
will be sent registered nurses on request. 
Pacquin, Inc., Dept. RN 1-40, 101 W. 
31st St., New York, N.Y. 


CHOCOLATED VITAMINS: The hos- 
pital doctor has told you that you should 
take your cod liver oil, but you gag over 
the “horrid stuff...” Well, here is the 
solution to your problem, and likewise 
the end of the temper tantrums of that 
five-year-old in the pediatric ward. Both 
of you can take Canpicop, which offers 


Vitamins A and D in pleasant-to-take 


chocolate cubes. Expectant or nursing 
mothers can take vitamins in this form 
without any discomfort. Each cube con- 
tains 3290 U.S.P. units of Vitamin A, 470 
U.S.P. units of Vitamin D in natural 
form. For free sample, write Standard 
Vitamin Corp., Dept. RN 1-40, 501 Madi 
son Ave., New York, N.Y. 
























































the use of this depart- 





There is no charge to registered nurses for 
ment. To apply for a “position available,” simply outline your 
qualifications in a letter. Address the letter to the correct box 
number care of R.N.—A JOURNAL FOR NURSES, Rutherford, N. J. 
(Send no money with your application. If the bureau requires a 





| registration fee, it will bill you separately.) Submit “positions 
wanted” early. They will be published in the order received. : 
t 





POSITIONS AVAILABLE tive work P bureau charges $2 registra 


| tion fee.) Box 








*ADMINISTRATOR: New York. Experienced, and ? — ' ’ 
preferably qualified as X-ray sochuhalan. Small, * INSTRUC TOR, SCIENCE: New Englat To teac 
well located eastern hospital. Salary $1700: full anatomy an ct as assistant supe! - 
maintenance.. (Placement bureau charges $2 reg- eres 2 — : ae < 
istration fee.) Box C898 class scneduie¢ ete maintenance 
(Placement | ges > registration tee 
*ANESTHETIST: California. For anesthesia and Box C917 
clinic work; 100-bed county hospital near ocean; ‘ . 
excellent hours. Salary $90; maintenance. Early *INSTRUCTOR, SCIENCE: New York. Must be - 
increase. Box W103. — : Catholic. wit egree in Nursing Educatior 
Salary $125 tenance Placement burea 
*ANESTHETIST: California. For large hospital, charges $2 ri fee Box 
100 miles from Los Angeles. Straight 8-hour duty; 6] 
| no call. Salary $140, and meals. Box W104. ; * INSTRUMENT NURSE A xas. For oper PI. Petite: , 
ot progress! per icemert ad 
*ANESTHETIST: Midwest. To work with group bureau char tration fee Box C904 
of physicians. Requires experience. Offers attrac : rr 
| > salary. ii iacnasent ataen charges $2 regis *MALE NURSI With initi itive capable 
tration fee.) Box C899 suming Tres} tractive hospital appoint 
| ment. (P er 1 « ree $ registratior x 
Macatee ey : South. Willing to — with fee.) Box ( 
| superintendent duties. Salary $100. (Placement a elite ieee , , : 
bureau charges $2 registration fee.) Box C900. “Orr E NURSI t. Wit wr rborator a 
| ability; qu ra 1 therapy 
*DIRECTOR OF NURSES: Pennsylvania. Prefer Salary good ‘ pportunit Placement Pr 
ably Protestant, for 100-bed hospital; no training bureau charg tration fee.) Box C912 Vv 
school; pleasant accommodations; attractive salary : . as : , * 
(Placement bureau charges $2 registration fee.) *REC ORD LIBRARIAN: East. Must als ye reg ‘ 
| Box C901 istere nurse ern, w uipped h 
pital »a T | | t ns (Place ps 
*GENERAL DUTY: California. Small private hos ment bureau $ registration fee.) Box a 
pital and physician’s office. Surgical background C916 *’ 
desirable. Starting salary $75; maintenance. (Place ; BAY to 
ment bureau charges $2 registration fee.) Box *SUPERVISOR For medical-surgica M 
C903. ward of 30 ; )-bed |} t Salary $80: 
maintenance ent bureau irges $2 regis 
*GENERAL DUTY: California. For 100-bed Cath tration fee B 
: olic hospital; good living and working conditions. = ‘ 
i Salary $80; maintenance. Box W105. Pe PERVISOR vest. Nights Zs ist - Maes 
| ure, Ne ft esponsiD1lity easan OoCa 
i *GENERAL DUTY: California. Night and day tion. Salary not { (Placement bureau charges 
i nurses needed for small private institution on $2 registratior Box C90¢ 
| coast, redwood section. Experience in obstetrics os 
and surgery preferred. Salary $85, and meals for *SUPERVISOR west. Preferably under 35 
night duty. Box W106. luberculosi m. Experience this field not 
r essential. S . maintenance (Placement 
*GENERAL DUTY: California. Must be experi bureau charge istration fee.) Box (C922 
enced in tuberculosis; for small unit of large coun 
ty hospital. Should like children. Salary $90; *SUPERVISOR tana. Postgraduate course 
maintenance. Box W107. surgery essent 0-35. Salary $85, with in 
creases; malt Box W1 
*INSTRUCTOR, NURSING ARTS: Pennsylvania 
Must be college graduate, with considerable expe *SUPERVISOR, OBSTETRICS: Protestant pre 
rience. Offers splendid opportunity for construc ferred; posts trainir Should be qualified 
* Asterisk indicates position listed by a pla t bureau. 
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to assume complete charge department. Salary $75 
(Placement bureau charges $2 registration fee.) 
Box C908 

*SUPERVISOR, OBSTETRICS: California. Prefer 
ably with some college training in idition to 


postgraduate course. Straight 8-hour duty 
$140; meals. Box W109. 


*SUPERVISOR, OBSTETRICS: Southwest. With 
special training, experience; for large, attractively 
located hospital. Starting $100; complete 
maintenance. (Placement bureau charges $2 regis- 


Salary 








Saiary 


tration fee.) Box C909. 

‘SUPERVISOR, OPERATING ROOM: New Eng- 
land. Preferably easterner, under 35. with experi 
ence. Salary $100; Maintenance Placement bu- 
reau charges $2 registration fee.) Box C913. 
*SUPERVISOR, PEDIATRICS: California. Large 
county hospital with training school. Must have 
15 units in education. Salary $1 meals, laundry. 
tox W110 


*SUPERVISOR, PEDIATRICS: West. Special train- 
ing and experience required for large hospital. 
Salary $100; 


maintenance pportunity iner 


ease 
(Placement bureau charges $2 registration fee.) 
Box C915 
*SUPERVISOR, PUBLIC HEALTH: Midwest. Pub 
lic Health Certificate required Juties involve 
supervision 7 nurses. (Placement burs charges 


$2 registration fee.) Box C92 
*SUPERVISOR, SURGERY: College 
quired. Involves teaching surger 1 
Salary $85; maintenance 

charges $2 registration fee.) Box C902 


degree _ re- 
ynecology 


bureau 


1arges $2 


"SUPERVISOR, SURGERY: Illinois. F modern 
well equipped department in 150-hed hospital. Sal 
ary depends on qualifications. (Placement bureau 


registration fee.) Box C920 


“SUPERVISOR, SURGERY: T S Minimum 
three years’ experience in supervision of chest 
surgery; requires tact, dignit bility to cooperate; 
unusually desirable. appointment. (Placement bu- 
reau charges $2 registration fee.) Box C921 
‘TECHNICIAN: California. Laboratory and X-ray, 
some nursing duties; county hospital, central part 
of State. Salary $100; maintenance. Box W111. 


*TECHNICIAN: 


laboratory 





California. X-ray and 








work. Able to take respor it lu com 
pany hospital. Salary $1 maintena Box 
W112 

*TECHNICIAN: Midwest. P: bly with indus- 
trial experience. Unusually attractive position 
Salary open. (Placement bureau charges $2 regis 
tration fee.) Box C910 

*TECHNICIAN: Midwest. Experienced in labora 
tory and X-ray work; large industrial concern: 
Middle-western 


applicants preferred. (Placement 
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bureau charges $2 


*TECHNICIAN: 
Protestant 


registration fee.) Box C911 


X-ray; 


Salary 


Laboratory and 
preferred; 100-bed hospital. 
d and laundry. Box W113. 


Oregon 








POSITIONS WANTED 


ANESTHETIST: For small hospital. Will combine 
with assistant superintendent, supervisor, or other 

WI M e : . 
responsible duties. Wisconsin and Illinois registra- 
tion. Box 140-1. 


ANESTHETIST: Twelve years’ experience. 
sylvania registration. Age 36. Box 140-3 
GENERAL DUTY: Catholic, graduate large mid 
western hospital. Three years’ experience, general 
and private duty. Age 33. Ohio registration. Min 
nesota, South Dakota preferred. Box 140-7. 
GENERAL DUTY: 
cago hospital. Reg 
and Connecticut 


Penn 


medium-sized Chi 
Illinois, Michigan, 
medical, sur al, 


Graduate 
istered in 
Experience: 





obstetric and tuberculosis patients. Salary 

Box 140-8 

INDUSTRIAL NURSE: For small or large indus 
try. Experience in emergency work. New Jersey 


resident ; 23. Salary open. Box 140-10. 


MALE NURSE: For industrial work. Experience 
private duty, psychiatric, surgical nursing. New 
York registration. Age 23. Location not important 





e 





salary open. Box 140-11. 

OFFICE NURSE: Experienced physiotherapy tech 
nician, masseuse, typist, some knowledge of X-ray. 
Seven years’ experience in general and private 
duty. Registered Alabama, Tennessee, New York 


References. Salary $100. Box 140-12. 


OFFICE NURSE: New York 
years’ experience in doctor’s 
typing. Age 28. References. 
140-14 


registration 
office Knowledge 
Salary open. Box 


SCHOOL NURSE: New Jersey registration. Ex 
perience in institutional nursing and private duty 
Age 33. Prefers younger children. Box 140-17. 
SECRETARY-NURSE: Experience as medical sec 
retary, census clerk, office secretary. Three years’ 
private, general-duty nursing. Could teach medical 
secretary course in college. Or would like opening 
as record librarian. Interested hospital adminis 
tration. References. Box 140-18 


SUPERVISOR, OBSTETRICS: Postgraduate course 
in obstetrics, Western Reserve University. Five 
years’ experience as obstetrical supervisor. Reg 
istered in New York, Minnesota, Ohio. Salary 
open. Box 140-21. 


X-RAY TECHNICIAN: Also registered nurse: de 
sires position in Chicago or vicinity. Age 27 
Three years’ X-ray experience. Excellent typist 


> 


References. Box 140-22 
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in sunny California! 


Opportunities await you in America’s choicest cli 


tinuous pageant of sunshine and color provide a happy 
in which to apply your talents. 

1 first-hand information 
pitals in California; the living and working conditions 
well as duties, i 
ymotional possibilities. 

Typical of our present openings are positions listed 


Elsie Miller, Director, Business and Medical Registry, 
609 South Grand Avenue, Los Angeles, California. 


Hospital and Clinic Appointments for Nurses, Tech 
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**Home from the sea-~ 
[Continued from page 21} 


Then there’s the budget, and other 
administrative problems, which can on- 
ly be handled by the directress herself. 
Funds for the Home originally were 
raised through the Marine Society of 
New York, from taxes paid by individ- 
ual seamen. Nowadays, churches, steam- 
ship companies, and individual sailors 
give funds, and an able Board of Man- 
agers, all women, help to raise money. 
The Managers have a tradition, too. 
Many of their grandmothers helped 
found the Home, and their mothers 
were also members of the board. 
They're a cooperative group to work 
with, says the nurse. 

“Running a home or institution,” 
Miss Oxley claims “is a particularly 
good field for nurses. Training equips 
us with the basic knowledge for such 
jobs. The only other experience I’d 
suggest would be a background in 


public health, if possible.” 


jJan.—R.N.—1940 


Miss Oxley’s own background ranges 
all over the country, to show us how 
really well equipped she is. A gradu- 
ate of Telfin Hospital in Savannah, 
Ga., she helped set up one of the first 
public-school nursing projects in the 
country—in Poughkeepsie Township, 
New York, 19 She has nursed In- 
dians in the Sioux City Public Health 
Service, South Dakota, and has worked 
with the Red Cross in Washington, to 
mention just a few of her jobs. 

But nowhere has she ever had such 


a close, personal contact with her “pa- 
tients” as here at the Home for the 
Aged Women of the Sea. She knows 
every woman's history, and her sea-go- 
ing father’s history as well. And the 
blood-curdling sea stories she hears 


daily would make your hair stand on 
end. “You ought to write a book.” we 
said, after meeting the family, and 
hearing them tell some tall ones. 

sy could oul Moby Moby Dick—if | 
had the time!” Miss Oxley replied. 
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Have you changed your address recently ? 


To be sure there is no interruption in the delivery of your 


copies of R.N., please return this coupon properly filled out. 


Address: R.N.—a Journal for Nurses, Rutherford, N.J. 
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Jor the Relief of Pain and Discomiort from Hemorrhoids 


ANUSOL 


SUPPOSITORIES 


In medical practice, ANUSOL has become a “household” word for 
relief from pain and discomfort in hemorrhoids and other inflam- 
matory diseases of the rectum. Physicians have found that Anusol 
Suppositories safely and dependably afford alleviation of painful 
symptoms; they aid in reducing inflammation and congestion, 
and as a consequence check bleeding. 

Anusol Suppositories contain no narcotic, analgesic, or anes- 
thetic drug, and no mydriatic. The improvement that follows their 
use is genuine. There is no danger of masking the symptoms that 
require urgent attention. 

Because the nurse should be familiar with the therapeutic sub- 
stance she employs, we shall be glad to send upon request de- 


scriptive literature and a supply of Anusol to nurses. 


SCHERING & GLATZ, INc. 
113 West 18th Street - New York City 


Please mention R. N. 





